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A	description	of	Centering	Pregnancy	
	
	 Centering	Pregnancy	is	a	group	model	of	prenatal	care	delivery	that	was	first	piloted	by	
midwife	Sharon	Rising	in	the	early	1990s.	As	a	practicing	midwife,	Rising	found	herself	
repeating	the	same	information	and	answering	the	same	questions	in	clinic	day	after	day.	
Guided	by	her	previous	experiences	with	group	care,	Rising	developed	a	model	of	care	where	8-
12,	low-risk	women	at	similar	gestational	ages	receive	their	prenatal	care	in	a	group	setting	
over	a	total	of	ten,	roughly	two	hour	long	sessions	(Rising,	1998;	“What	we	do:	
CenteringPregnancy,”	n.d.).	During	these	sessions	women	participate	in	their	own	care	by	
assisting	each	other	with	blood	pressure	and	weight	checks.	Following	an	individual	check-in	
with	the	provider	to	discuss	any	personal	concerns,	women	then	circle	up	in	a	group	for	a	
facilitated	discussion	on	various	topics	related	to	pregnancy.	While	the	sessions	have	certain	
important	topics	that	must	be	covered,	each	session	is	nevertheless	unique	and	caters	to	the	
individual	needs	and	concerns	of	the	group	at	that	time.	Each	session	is	conducted	in	the	same	
general	format	and	ends	with	a	closing	exercise.	Group	prenatal	care	provides	women	an	added	
element	of	social	support	as	they	are	provided	with	more	face-to-face	time	with	their	provider	
and	additionally	are	able	to	form	lasting	friendships	with	other	pregnant	women.	Following	
their	first	clinic	visit,	women	seeking	care	at	the	Durham	County	Department	of	Public	Health	
(DCDPH)	are	given	the	option	of	participating	in	a	Spanish	or	English	speaking	Centering	group.	
Centering	Pregnancy	at	the	DCDPH	is	unique	in	that,	in	addition	to	the	health	provider	and	
support	staff,	community	volunteers	assist	with	the	coordination	and	facilitation	of	group	
sessions.	
The	volunteer	program	with	Centering	Pregnancy	at	the	DCDPH	has	been	instrumental	
in	providing	an	additional	layer	of	support	to	pregnant	mothers	and	their	families.	Over	the	last	
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several	years,	volunteers	ranging	from	high	school	students,	to	labor	and	delivery	nurses	from	
the	community,	to	Masters	of	Public	Health	(MPH)	students,	have	been	donating	their	time	and	
assisting	with	both	Spanish	and	English	speaking	Centering	groups.	In	addition	to	traditional	
volunteers,	Duke	medical	students	who	are	part	of	the	Primary	Care	Leadership	Track	(PCLT),	
also	participate	in	Centering	groups	as	part	of	their	clinical	training.	The	importance	of	these	
volunteers	to	the	Centering	Pregnancy	program	over	the	years	cannot	be	overstated.	While	
undoubtedly,	the	main	purpose	of	these	volunteers	is	for	the	benefit	of	the	patients,	volunteers	
too	gain	new	skills	and	receive	mentorship	during	their	time	at	the	health	department.	Because	
of	the	range	of	volunteers	and	students	and	increasing	number	of	Centering	groups	being	held	
at	the	health	department,	the	need	to	better	manage	the	volunteer	program	has	come	to	the	
forefront.	In	an	effort	to	standardize	and	ensure	the	sustainability	of	this	important	program,	as	
well	as	to	create	consistency	and	reduce	liability	of	volunteers	and	the	health	department,	a	
volunteer	handbook/manual	was	identified	as	an	outstanding	need.		
While	each	volunteer	and	student	experience	will	undoubtedly	be	unique,	the	overall	
goal	of	the	manual	is	to	create	a	standard	of	expectations	and	responsibilities.	Additionally,	the	
manual	will	serve	as	an	orientation	and	training	tool	in	an	effort	to	better	prepare	volunteers	
and	students	for	their	position.	First,	I	will	introduce	the	origins	and	importance	of	the	
Centering	Pregnancy	volunteer	program	at	the	Durham	County	Health	Department.	Second,	
based	on	literature	pertaining	to	best	practices	of	managing	volunteers	I	will	provide	the	
rational	for	the	creation	of	a	volunteer	manual.	Finally,	I	will	present	the	manual	itself	as	well	as	
the	revision	process	that	occurred	based	on	pilot	tests	and	feedback	from	other	volunteers.	
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Origins	of	the	Centering	Pregnancy	Volunteer	Program	
	 The	Centering	Pregnancy	Volunteer	Program	began	informally	shortly	after	the	
inception	of	Centering	in	2004.	Centering	Pregnancy	began	as	a	pilot	project	at	the	Durham	
County	Health	Department	of	Public	Health	when	midwives	Amy	MacDonald	and	Helen	Mikul	
submitted	a	March	of	Dimes	Grant	that	was	rejected.	Despite	this,	they	decided	to	start	the	
program	without	the	additional	funding	and	after	one	year,	the	medical	director	and	the	
DCDPH	administration	determined	that	Centering	was	successful	and	should	be	continued	for	
patients	as	the	preferred	type	of	prenatal	care.	
	 Two	years	later,	in	2006,	the	health	department	reapplied	and	received	a	March	of	
Dimes	community	grant	to	begin	the	process	of	formalizing	the	program.		As	with	any	health	
system	change,	there	were	many	barriers	and	challenges	for	the	administration	and	staff.	In	
2007,	Kim	Dau	joined	the	Duke	Midwifery	Service	and	served	as	the	director	for	the	Centering	
program	until	2010.	She	was	instrumental	in	building	community	relationships	which	included	
UNC	MPH	students,	Duke	undergraduate	and	medical	students	and	local	nursing	and	high	
school	students.	The	DCDPH	quickly	appreciated	the	student	volunteers	as	they	offered	
significant	support.	In	turn,	the	volunteers	thrived	as	they	gained	insights	and	experience	from	
pregnant	women	in	Centering	groups.	
Centering	Pregnancy	is	fortunately	now	well	established	at	the	Durham	County	
Department	of	Public	Health.	Since	its	inception	in	2004,	it	is	estimated	that	over	200	
volunteers	from	various	community	organizations	and	institutions	have	served	with	the	
Centering	program.	Table	1	provides	an	overview	of	the	variety	of	volunteers	that	have	
participated	in	Centering	over	the	years.	As	traditional	volunteers	and	formal	students	receiving	
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clinical	training	continue	to	work	with	Centering	the	groups,	the	manual	will	serve	as	a	tool	for	
everyone	involved	with	Centering	at	the	DCDPH.	
Table	1.	Variety	of	volunteers	that	have	served	with	Centering	at	DCDPH	since	2004.	
Volunteer	Type	
High	School	Students	
Undergraduate	Students	
Masters	of	Public	health	Students	
Medical	Students	
Nursing	Students	
Midwifery	Students	
Nurse	Practitioner	and	Physician	Assistant	Students	
Social	Workers	
Lactation	Consultants	
Doulas	
Family	Medicine	Residents	
Obstetrics	&	Gynecology	Residents	
Physicians	(from	the	US	and	other	countries)	
MD/PhD	Candidates	
PhD	Researchers	
				
Volunteer	management	best	practices	
	 While	there	is	not	one	standard	agreed	upon	definition	of	what	exactly	constitutes	a	
volunteer,	the	United	Nations	defines	volunteering	as	an	activity	that	is	performed	voluntarily,	
based	on	an	individual’s	free	will,	benefits	someone	other	than	the	volunteer,	and	is	not	
performed	primarily	for	financial	reward	(United	Nations,	2000).		According	to	the	Corporation	
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for	National	and	Community	Service,	in	2015,	over	2	million	adults	volunteered	over	230	million	
hours	of	service,	valued	at	$5.5	billion,	throughout	the	state	of	North	Carolina	alone	
(Corporation	for	National	and	Community	Service,	n.d.).	Roughly	7.5%	of	those	volunteers	
served	in	a	hospital	or	other	healthcare	setting	(Corporation	for	National	and	Community	
Service,	n.d.).	Undoubtedly,	volunteers	represent	a	vital	resource	when	it	comes	to	assisting	
organizations	address	community	needs.	With	volunteers	representing	such	a	robust	part	of	
the	labor	force,	it	is	important	that	programs	are	organized	in	a	systematic	process	in	order	to	
maximize	the	impact	of	volunteers	on	the	populations	they	serve.	
	 The	literature	surrounding	volunteer	coordination	and	management	is	replete	with	
books	and	guides	dating	back	to	the	1990s	on	various	best	practices	for	sustaining	a	thriving	
volunteer	program	(Connors,	1995;	S.	J.	Ellis,	Khan,	&	Glazer,	1996;	Fisher,	1993;	McCurley	&	
Lynch,	1997).	Other	literature,	including	various	non-profit	volunteer	management	handbooks,	
all	refer	to	some	version	of	similar	best	practice	recommendations	(Connors,	2012;	J.	Ellis,	
2005;	Hager	&	Brudney,	2004;	Rehnborg,	Bailey,	Moore,	&	Sinatra,	2009;	The	UPS	Foundation,	
2001).	An	analysis	of	volunteer	service	and	community	engagement	practices	of	eighteen	state	
agencies	and	organizations	in	Texas	focused	on	several	practices	including	screening,	training	
and	orientation,	management	and	communication,	and	recognition	and	evaluation	(Rehnborg,	
Ph,	Fallon,	Aff,	&	Hinerfeld,	2002).	The	UPS	foundation’s	guide	for	volunteer	resource	
management	endorses	a	set	of	23	practices	(The	UPS	Foundation,	2001).	A	guide	developed	for	
small	and	rural	nonprofits	in	Canada	focuses	on	a	set	of	ten	best	practices	including	defining	
volunteer	roles,	orienting,	training,	and	supervising	volunteers,		as	well	as	making	them	feel	
valued	(J.	Ellis,	2005).	In	evaluating	the	tendency	of	public	agencies	to	incorporate	
recommended	best	practices	into	their	volunteer	programs,	Brudney	provides	a	highlight	of	
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many	of	the	recommendations	mentioned	above	(Brudney,	1999).	Table	2	provides	a	summary	
of	these	best	practices.	
Table	2.	Commonly	supported	best	practices	in	volunteer	management	(Brudney,	1999).		
Characteristic	
Recognition	Activities	for	Volunteers	
Formal	Record-Keeping	on	Volunteers	
Basic	Training	for	Volunteers	
Written	Policies	Governing	the	Volunteer	Program	
Active	Outreach	to	Recruit	New	Volunteers	
Support	from	High-Level	Officials	for	the	Volunteer	Program	
Job/Position	Descriptions	for	Volunteers	
Ongoing	or	In-Service	Training	for	Volunteers	
Liability	Insurance	Coverage	for	Volunteers	
Orientation	for	New	Volunteers	
Training	for	Employees	Who	Work	with	Volunteers	
Reimbursement	for	Work-Related	Expenses	of	Volunteers	
Budget	for	the	Volunteer	Program	
Volunteers	with	Responsibility	for	Managing	Other	Volunteers	
Newsletter	for	Volunteers	
Annual	or	Other	Evaluation	of	Volunteers	
	
Grossman	and	Furano	explore	some	of	these	same	best	practices,	but	divide	them	up	
into	three	broad	categories	which	they	view	as	vital	to	the	success	of	a	volunteer	program:	(1)	
screening,	(2)	training,	and	(3)	ongoing	management	and	support	(Grossman	&	Furano,	1999).		
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While	every	single	best	practice	recommended	by	Brudney	(1999)	and	the	mass	literature	may	
not	be	applicable	to	every	volunteer	program,	the	broad	categories	as	presented	by	Grossman	
and	Furano	(1999)	make	logical	sense	when	trying	to	conceptualize	the	process	of	managing	
volunteers.		
When	it	comes	to	screening,	Grossman	and	Furano	(1999)	say	it	best,	in	that	“Not	every	
well-intentioned	person	makes	a	good	volunteer	for	every	task”	(p.	202).	Screening	processes	
allow	organizations	to	select	individuals	who	are	a	good	fit	for	the	position	to	be	filled.	Once	a	
volunteer	has	been	selected,	it	is	important	to	provide	some	kind	of	orientation	and/or	training.	
Just	like	a	new	employee	cannot	be	expected	to	perform	his	or	her	job	without	any	sort	of	
instruction	or	introduction,	it	is	unreasonable	to	think	that	a	volunteer	could	do	so.	Orientation	
and	training	ensure	that	volunteers	are	equipped	with	the	necessary	skills	to	perform	their	
duties	and	that	they	have	a	good	understanding	of	the	organization	and	its	mission	(Grossman	
&	Furano,	1999).	Into	the	category	of	training,	we	can	also	place	the	recommendation	of	having	
written	descriptions	of	a	volunteer’s	job.	Creating	a	description	helps	clarify	a	volunteer’s	role	
and	provides	clear	guidelines	and	expectations	(Brudney,	1999).	Additionally,	having	well-
defined	tasks	communicates	to	volunteers	and	staff	that	the	work	of	a	volunteer	is	meaningful	
as	well	as	provides	an	understanding	of	how	the	volunteer’s	work	impacts	the	mission	of	the	
organization	(Grossman	&	Furano,	1999).	Finally,	the	last	critical	component-	ongoing	
management	and	support-	ensures	that	volunteer	hours	are	not	wasted,	that	new	skills	are	
developed	and	existing	ones	strengthened,	and	that	volunteers	are	used	most	effectively	to	the	
benefit	of	the	organization	and	those	they	serve	(Grossman	&	Furano,	1999).	Brudney’s	specific	
recommendations	of	ongoing	training,	formal	record-keeping,	and	evaluation	of	volunteers	fall	
nicely	into	the	category	outlined	by	Grossman	and	Furano	(Brudney,	1999).	Ongoing	training	
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provides	volunteers	with	an	opportunity	to	gain	new	skills.	Depending	on	the	type	of	training,	
these	skills	will	not	only	improve	their	ability	to	perform	their	duties	but	may	benefit	volunteers	
in	terms	of	professional	development	and	future	career	opportunities.	Some	type	of	formal	
record	keeping	provides	organizations	with	accurate	information	regarding	volunteer	
participation.	Formal	record	keeping	helps	track	volunteer	hours,	coordinate	schedules,	and	
maintain	accurate	contact	information	to	ensure	effective,	timely	communication.	Finally,	just	
like	employees	are	routinely	evaluated	on	their	job	performance,	the	same	must	be	done	for	
volunteers.	This	provides	an	opportunity	for	volunteers	to	be	praised	while	also	receiving	
feedback	on	how	they	can	improve.		These	three	areas-	screening,	training,	and	ongoing	
management	and	support-	all	work	together	to	ensure	that	volunteers	are	used	in	an	effective	
manner.	Their	importance	is	summarized	best	by	the	following	statement	from	Grossman	and	
Furano:	“No	matter	how	well-intentioned	volunteers	are,	unless	there	is	an	infrastructure	in	
place	to	support	and	direct	their	efforts,	they	will	remain	at	best	ineffective	or,	worse,	become	
disenchanted	and	withdraw,	potentially	damaging	recipients	of	services	in	the	process”	(1999,	
p.217).	
	 The	importance	of	incorporating	these	best	practices	when	managing	volunteers	is	
underscored	by	a	1998	United	Parcel	Service	(UPS)	study	that	found	that	two	out	of	five	adult	
volunteers	have	stopped	volunteering	for	an	organization	at	some	point	in	their	life	as	a	result	
of	one	or	more	poor	management	practices	(United	Parcel	Service,	1998).		The	two	most	
common	reasons	were	that	the	program	was	not	managed	well	(26%)	and	volunteers	did	not	
feel	it	was	a	good	use	of	their	time	(23%)	(United	Parcel	Service,	1998).	In	an	effort	to	better	
understand	the	nature	of	volunteer	management	in	the	United	States,	the	Corporation	for	
National	and	Community	Service,	the	UPS	Foundation,	and	the	USA	Freedom	Corps	organized	a	
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national	study	that	surveyed	1,753	charities	and	541	congregations	of	various	faiths	(Urban	
Institute,	2004).	The	first	briefing	report	found	that	while	80%	of	charities	use	volunteers,	less	
than	half	of	those	surveyed	had	adopted	most	of	the	recommended	best	practices	(Urban	
Institute,	2004).	The	nine	best	practices	considered	were:	supervision	and	communication	with	
volunteers,	liability	coverage	for	volunteers,	screening	and	matching	volunteers	to	jobs,	regular	
collection	of	information	on	volunteer	involvement,	written	policies	and	job	descriptions	for	
volunteers,	recognition	activities,	annual	measurement	of	volunteer	impact,	training	and	
professional	development	for	volunteers,	and	training	for	paid	staff	in	working	with	volunteers	
(Urban	Institute,	2004).	
	 Delving	further	into	volunteer	management	practices,	Hager	and	Brudney	then	explored	
the	relationship	between	the	adoption	of	those	nine	best	practices	and	organizational	
characteristics,	as	well	as	the	retention	of	volunteers	(Hager	&	Brudney,	2004).	The	researchers	
found	that	adoption	of	best	practices	was	dependent	on	a	variety	of	factors,	including:	specific	
organization	needs	and	characteristics	such	as	size,	level	of	volunteer	involvement,	role	of	
volunteers,	and	industry	(Hager	&	Brudney,	2004).	For	example,	larger	organizations	as	well	as	
those	in	the	health	field	typically	adopted	more	of	the	practices	(Hager	&	Brudney,	2004).	
Additionally,	several	practices	were	related	to	greater	retention	of	volunteers	such	as:	
investment	in	recognizing	volunteers,	providing	training	and	professional	development,	and	
screening	volunteers	and	matching	them	to	organizational	tasks	(Hager	&	Brudney,	2004).	
	 Based	on	the	literature	reviewed	above,	there	is	a	general	canon	of	best	practices	
agreed	upon	by	the	majority	of	those	involved	in	managing	volunteers.	While	this	canon	
provides	a	fundamental	basis	for	how	volunteers	should	be	managed,	more	recent	literature	
has	researchers	cautioning	against	rigidly	adopting	a	practice	simply	because	it	has	been	
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deemed	a	best	practice	for	decades	(Brudney	&	Meijs,	2014;	Hager,	2013;	Hager	&	Brudney,	
2015;	Macduff,	Netting,	&	O’Connor,	2009).	
	 Volunteers	donate	their	time	and	efforts	in	a	broad	range	of	organizations,	ranging	from	
small	grassroots	nonprofits	with	just	a	few	staff	members	to	large	corporation	size	nonprofits	
with	designated	volunteer	coordinators	who	are	responsible	for	overseeing	volunteers.	
Regardless	of	the	organization	size,	it	is	important	that	agencies	are	able	to	locate,	recruit,	
oversee,	and	retain	volunteers.		Macduff,	Netting,	&	O’Connor	(2009)	argue	that	differing	
norms	and	cultures	found	throughout	organizations	have	an	effect	on	the	nature	of	volunteer	
coordination.	They	present	four	broad	types	of	volunteer	programs	(traditional,	social	change,	
serendipitous,	and	entrepreneurial)	and	how	coordinating	volunteers	within	these	different	
types	of	programs	requires	varying	approaches	(Macduff	et	al.,	2009).	While	the	purpose	of	this	
paper	is	not	to	analyze	different	volunteer	program	types,	Figure	1	taken	directly	from	Macduff,	
et	al	(2009)	provides	a	summary	of	how	volunteer	coordinators	can	adapt	their	management	
strategies	based	on	the	predominant	norms	of	the	organization.	
Entrepreneurial	volunteer	programs	
	
•	Volunteer	coordinators	recognize	and	respect	the	
subjective	nature	of	persons	who	provide	valuable	
insights,	perform	significant	deeds,	and	think	
outside	the	box;	but	recognize	that	their	
contributions	may	not	be	corralled	into	a	group	
effort.	
•	Volunteer	coordinators	promote	flexibility	and	
discretion,	recognizing	that	radical	humanist	
volunteers	will	not	only	be	mavericks	in	their	
programs	but	may	question	or	resist	most	aspects	
of	what	they	are	trying	to	do.	
•	Volunteer	coordinators	know	that	there	are	
persons	who	may	have	a	great	deal	to	contribute	
but	who	are	so	differentiated	that	they	work	best	
on	their	own,	without	the	confines	of	a	volunteer	
program.	
Social	change	volunteer	programs	
	
•	Volunteer	coordinators	recognize	and	respect	the	
historical	significance	of	social	movements,	social	
reform,	and	advocacy	as	motivators	for	their	
volunteer	programs,	seeking	external	objective	
sources	of	recognized	expertise	to	
mobilize/organize	volunteers	for	change.	
•	Volunteer	coordinators	promote	differentiation	
(an	external	focus)	so	that	programs	have	the	
capacity	to	respond	to	larger	community/societal	
needs	for	change.	
•	Volunteer	coordinators	must	maintain	stability	
and	control	of	their	programs	by	establishing	
interrelated	sets	of	duties	and/or	tasks	to	be	carried	
out	by	volunteers	because	the	assumption	is	that	
there	are	established	best	ways	or	best	practice	
standards	to	engage	in	activist	activities.	
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•	Volunteer	coordinators	expect	conflict	when	
radical	change	is	being	pursued	and	may	find	
nontraditional	ways	to	support	causes	that	are	
being	pursued	in	nontraditional	ways.	
•	Volunteer	coordinators	expect	conflict	and	
competition,	building	organizational	and	
programmatic	structures	that	resemble	the	
recognition	of	competing	interest	groups	in	a	
market	culture.	
	
Serendipitous	volunteer	programs	
	
•	Volunteer	coordinators	respect	the	capacity	of	
human	beings	to	bring	their	subjective	differences	
together	in	seeking	to	continually	redesign	and	
develop	their	programs.	
•	Volunteer	coordinators	promote	integration	so	
that	programs	run	smoothly	through	an	agreed	
upon	structure	created	as	a	team	and	subject	to	
change	by	consensus	as	needs	shift.	
•	Volunteer	coordinators	use	flexibility	and	
discretion	to	gain	consensus,	using	their	skills	in	
hearing	multiple	voices,	constructing	new	realities,	
and	allowing	programs	to	emerge	through	
consensual	processes.	Allowing	new	directions	to	
emerge	releases	volunteers	to	find	meaning	in	their	
roles.	
•	Volunteer	coordinators	“coordinate”	rather	than	
“manage,”	forming	a	clan	culture	in	which	everyone	
has	a	voice.	Seeking	consensus	in	decision	making	
and	hearing	all	perspectives	become	norms	in	the	
program’s	culture.	
	
Traditional	volunteer	programs	
	
•	Volunteer	coordinators	respect	history	and	
tradition	as	important	parts	of	volunteer	programs,	
seeking	external	objective	sources	of	recognized	
expertise	for	how	to	design	and	develop	their	
programs.	
•	Volunteer	coordinators	promote	stability	and	
control	so	that	programs	run	smoothly	and	so	that	
volunteers	conform	to	established,	predetermined	
protocols.	
•	Volunteer	coordinators	integrate	their	programs	
by	establishing	interrelated	duties	and/or	tasks	to	
be	carried	out	by	the	volunteer	program	because	
the	assumption	is	that	there	are	established	best	
ways	or	best	practice	standards	targeted	by	these	
duties	and	tasks.	
•	Volunteer	coordinators	create	well-defined	
organizational	and	programmatic	structures	that	
are	typically	hierarchical	so	that	lines	of	authority	
are	clear.	
Figure	1.	Volunteer	program	coordination	by	organization	type	
In	examining	these	different	organization	types	and	coordination	strategies,	Macduff	et	al	
(2009)	stress	the	importance	of	assessing	“fit”	in	order	to	best	match	the	needs	of	an	
organization	with	what	volunteers	wish	to	offer.	
	 Hager	(2013)	continues	to	expand	on	the	importance	of	tailoring	the	traditional	best	
practices	model	on	the	basis	of	an	organization’s	volunteer	needs.	He	argues	that	changing	
societal	forces	are	shifting	the	way	that	people	spend	their	time	volunteering,	thus	requiring	
organizations	to	adapt	the	way	they	manage	volunteers	(Hager,	2013).	Referencing	Macduff’s	
(2009)	traditional	model,	Hager	(2013)	notes	that	the	established	canon	of	best	practices	is	
most	relevant	to	a	regular	“super	volunteer”-	someone	who	volunteers	on	a	regular	basis	over	
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a	sustained	period	of	time	at	one	organization.	The	current	generation	of	citizens,	however,	
volunteer	differently.	Instead	of	long	term	commitments	to	one	organization,	they	tend	to	
prefer	shorter-term	engagements	ranging	from	a	few	hours	at	a	yearly	event	to	slightly	longer	
commitments	of	a	few	months	out	of	the	year	(Hager,	2013).	Given	the	wide	range	of	program	
types	and	volunteers	that	exist,	Hager	(2013)	advocates	for	a	problem	solving	approach	
wherein	an	organization	performs	a	needs	assessment	and	adopts	a	set	of	practices	that	make	
sense	in	that	organization.		
	 Using	data	from	a	nationally	representative	survey	of	US	public	charities	(Hager	&	
Brudney,	2004;	Urban	Institute,	2004),	Hager	and	Brudney	(2015)	attempted	to	discern	
whether	different	methods	of	best	practice	adoption	among	volunteer	administrators	is	related	
to	volunteer	program	critical	outcome	measures.	Specifically,	they	looked	at	universalistic,	
contingent,	and	configurational	approaches.	A	universalistic	approach	refers	to	uniform	
adoption	of	a	canon	of	best	practices	across	a	field	of	organizations	(Hager	&	Brudney,	2015).	
Administrators	that	adopt	practices	based	on	organizational	characteristics	or	conditions	
employ	a	contingent	approach	(Hager	&	Brudney,	2015).	And	finally,	a	configurational	approach	
refers	to	adoption	of	a	bundle	of	management	practices	common	to	situational	needs	and	that	
align	with	broad	institutional	operations	(Hager	&	Brudney,	2015).	The	researchers	considered	
three	outcome	measures	as	markers	of	program	success:	recruitment	ease,	retention	of	
volunteers,	and	the	relationship	between	the	challenges	and	benefits	of	hosting	volunteers.	
Analysis	of	the	data	revealed	that	no	one	single	approach	to	adoption	of	best	practices	had	a	
statistically	significant	relationship	to	volunteer	program	outcomes	(Hager	&	Brudney,	2015).	
The	authors	conclude	their	study	cautioning	administrators	against	blind	adoption	of	an	
accepted	set	of	volunteer	management	practices	that	have	unproven	value	for	their	
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organization.	Instead,	they	recommend	a	“tool	box”	approach	where	volunteer	administrators	
strategically	adopt	practices	to	bring	out	desirable	outcomes	based	on	a	universal	set	of	
practices	that	have	been	proposed	in	the	field	of	volunteer	administration	(Hager	&	Brudney,	
2015).	This	same	“tool	box”	approach	will	be	applied	to	the	Centering	Pregnancy	volunteer	
program.	
Improving	the	Centering	Pregnancy	Volunteer	Program	at	DCDPH	
	 Managing	volunteers	well	is	important	for	the	overall	success	of	a	volunteer	program.	
Using	the	“tool	box”	approach	recommended	by	the	most	current	literature,	the	creation	of	a	
volunteer	manual	addresses	many	best	practices	when	it	comes	to	effectively	managing	
volunteers.	Prior	to	the	creation	of	this	manual,	volunteers	would	receive	a	welcome	email	
from	one	of	the	midwives	before	the	first	session	that	provided	them	with	a	general	overview	
of	how	the	first	session	is	organized.	Then,	upon	arrival	on	the	first	day	volunteers	would	
receive	a	brief	outline	of	tasks	before	patients	started	arriving.	General	expectations	and	
guidelines	were	also	reviewed	on	that	first	day.	However,	volunteers	did	not	receive	any	type	of	
formal	document	nor	did	they	sign	any	type	of	volunteer	agreement.		
	 The	volunteer	program	with	Centering	Pregnancy	at	the	Durham	County	Department	of	
Public	Health	is	a	small,	local	effort	focused	on	involving	volunteers	from	the	Durham	and	
Chapel	Hill	area	to	provide	additional	support	to	pregnant	mothers	and	their	families.	The	
person	responsible	for	the	volunteer	program	is	the	same	person	who	serves	as	director	for	the	
clinical	program.	As	a	clinician	with	a	full	time	clinical	practice,	her	ability	to	devote	
considerable	time	and	attention	to	a	volunteer	program	is	limited.	Therefore,	the	manual	
creates	a	structured	volunteer	experience	and	clearly	outlines	responsibilities	and	expectations.	
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	 Specifically	referring	back	to	several	of	the	best	practice	recommendations	in	Table	2,	
this	manual	addresses	orientation,	job	description,	and	basic	training.	While	volunteers	receive	
a	short	“on	the	job”	orientation,	the	manual	itself	provides	important	background	information	
regarding	what	Centering	Pregnancy	is,	as	well	as	how	the	volunteer	program	was	formed	and	
its	importance.	In	regards	to	job	description,	the	manual	very	clearly	outlines	the	expectations	
of	the	volunteer.	Following	this	description,	all	volunteers	are	required	to	sign	a	volunteer	
agreement	form,	stating	they	understand	the	expectations	and	are	committed	to	serving	the	
patients	participating	in	Centering	Pregnancy	groups.	Finally,	serving	as	a	basic	training	tool,	the	
manual	outlines	in	detail	a	volunteer’s	tasks	during	group	sessions.	A	bulleted	list	details	the	
tasks	that	volunteers	are	to	complete	before,	during,	and	after	group	sessions.	Additionally,	the	
manual	provides	volunteers	with	resources	to	help	them	develop	their	facilitation	skills.	
	 Other	best	practice	recommendations	not	necessarily	addressed	by	the	manual,	but	
already	being	implemented	is	formal	record-keeping,	ongoing	training,	and	evaluation.	Formal	
record-keeping	has	been	formalized	by	the	creation	of	a	Google	Drive	account	that	can	be	
accessed	by	the	Centering	Pregnancy	coordinator	and	contains	a	spreadsheet	of	volunteers	and	
their	contact	information.	New	volunteers	are	sent	a	link	via	email	for	a	Google	Form	where	
they	are	asked	to	provide	their	contact	information,	organization	with	which	they	are	affiliated,	
and	dates	of	service	with	Centering	Pregnancy.	Because	the	role	of	Duke	medical	students	
differs	slightly	from	that	of	community	volunteers,	two	different	Google	Forms	were	created.	
The	information	from	these	Google	Forms	is	then	aggregated	into	two	separate	spreadsheets.	
Volunteers	also	may	have	the	potential	to	participate	in	Centering	Basic	Facilitation	training	
where	they	receive	formal,	hands-on	training	on	facilitating	Centering	Pregnancy	group	
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sessions.	Finally,	debriefs	with	the	providers	after	each	group	session,	allow	volunteers	to	
receive	formalized	feedback.	
	 Using	the	“tool	box”	approach,	it	is	intuitive	to	see	why	the	most	current	literature	
recommends	selectively	applying	best	practice	recommendations	based	on	the	specifics	of	a	
volunteer	program.	Referring	back	to	Table	2,	for	example,	recommendations	of	budget	for	
volunteer	program	and	reimbursement	for	work-related	expenses	of	volunteers	do	not	apply	to	
Centering	Pregnancy.	The	volunteer	program	does	not	require	any	type	of	budget	as	volunteers	
do	not	need	any	type	of	supplies	or	equipment	to	do	their	work.	Additionally,	aside	from	being	
asked	to	bring	a	snack	to	share	with	the	group,	volunteers	do	not	incur	any	costs,	therefore,	
reimbursement	is	not	necessary.	
	 Because	Centering	Pregnancy	at	the	Durham	County	Health	Department	involves	
several	midwives	and	support	staff,	the	manual	is	meant	to	be	a	freestanding	document	that	
any	Centering	Pregnancy	staff	member	could	email	to	new	volunteers.	Since	there	is	not	a	
designated	volunteer	coordinator,	the	manual	is	a	simple,	standardized	tool,	that	can	be	
disseminated	to	all	volunteers.		
Creation	of	the	Volunteer	Manual	and	Pilot	
	 The	manual	itself	was	created	over	a	period	of	several	months	as	this	writer	herself	
learned	how	to	facilitate	group	sessions	and	attempted	to	address	topics	she	felt	would	have	
been	helpful	when	just	starting	out.	Recognizing	that	busy	volunteers	are	unlikely	to	read	
through	an	excessively	lengthy	document,	the	manual	was	intended	to	be	a	concise	as	possible	
while	addressing	important,	need-to-know	information.	In	addition	to	addressing	important	
tasks	and	expectations,	the	manual	also	contains	the	required	HIPAA	training	that	anyone	
working	or	volunteering	at	the	health	department	is	required	to	complete.	Volunteers	are	
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required	to	read	the	HIPAA	training	materials,	complete	a	short	quiz	to	test	their	knowledge,	
and	sign	a	document	stating	they	completed	the	training	and	agree	to	complying	with	HIPAA	
regulations.	Additionally,	volunteers	are	required	to	sign	a	statement	of	confidentiality	for	the	
Durham	County	Department	of	Public	Health.	Finally,	volunteers	are	asked	to	sign	a	Volunteer	
Agreement	form	stating	they	understand	the	expectations	of	the	program	and	their	role	as	
volunteers.	
To	ensure	that	the	manual	is	useful	to	volunteers	and	is	effective	in	orienting	them	to	
their	role,	it	was	piloted	with	two	volunteers	and	one	medical	student.	One	of	the	volunteers	
received	the	manual	for	the	first	time	just	after	completing	her	first	group	session.	The	second	
person	was	a	Duke	medical	student	who	already	had	facilitated	several	group	sessions	the	year	
prior.	Finally,	the	last	volunteer	was	an	undergraduate	student	who	would	begin	working	with	a	
Centering	group	during	the	Spring	2018	semester.	Two	of	the	volunteers	did	not	have	a	medical	
background	and	the	third	was	in	her	final	year	of	medical	school.	
The	new	volunteer	stated	that	it	would	have	been	very	useful	to	have	had	a	manual	
before	her	first	group	session	as	it	outlined	very	well	her	role	and	the	various	tasks	she	was	
expected	to	perform.	This	volunteer	made	suggestions	to	clarify	wording,	however,	she	did	not	
recommend	any	content	be	added	or	removed.		The	medical	student	also	did	not	suggest	that	
content	be	change	in	any	way.	The	undergraduate	student	stated	that	the	manual	provided	a	
helpful	introduction	to	both	Centering	Pregnancy	as	a	program	and	to	her	role	as	a	future	
volunteer.	Additionally,	she	recommended	expanding	on	a	few	topics	in	the	introduction	to	
Centering	Pregnancy	as	well	as	the	overview	of	facilitation	sections.	Similar	to	the	other	
volunteers,	she	did	not	recommend	the	addition	or	removal	of	any	content.	
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	 Although	the	pilot	testing	was	not	very	extensive,	the	writer	did	have	the	advantage	of	
having	recently	gone	through	the	process	of	orienting	to	a	new	volunteer	position.	Additionally,	
the	manual	was	piloted	with	three	volunteers	at	different	stages	of	involvement	with	Centering	
Pregnancy	(i.e.	a	past,	present,	and	future	volunteer),	thus	allowing	for	varied	perspectives	to	
be	provided.	Finally,	the	manual	was	created	in	a	way	to	allow	for	revisions	to	be	made	on	a	
regular	basis	as	more	and	more	volunteers	begin	to	use	the	manual.	
Conclusion	
	 The	Centering	Pregnancy	Volunteer	program	is	a	unique	volunteer	program	at	the	
Durham	County	Department	of	Public	Health.	Volunteers	come	from	various	organizations	in	
the	surrounding	area	as	well	as	a	variety	of	clinical	students.	With	such	a	wide	variety	of	people	
becoming	involved	with	Centering	Pregnancy	groups,	this	manual	will	ensure	that	all	volunteers	
receive	the	same	information	and	are	aware	of	expectations	and	responsibilities.	Additionally,	
this	manual	is	meant	to	be	a	“living	document”	that	can	be	updated	as	the	volunteer	program	
continues	to	evolve.	
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Welcome	Letter	
	
Dear	Volunteer,	
Welcome	to	the	Centering	Pregnancy	Program	at	the	Durham	County	Department	of	
Public	Health!	For	nearly	10	years,	volunteers	have	been	an	integral	part	and	valuable	resource	
for	the	patients	and	staff	involved	in	Centering	Pregnancy.	Centering	Pregnancy	is	based	on	
three	principles:	(1)	Health	Assessment,	(2)	Interactive	Learning,	(3)	Community	Building.	As	a	
volunteer,	your	service	will	contribute	to	the	fulfillment	of	all	3	of	these	principles,	ensuring	
that	the	women,	families,	and	support	people	attending	the	sessions	are	well	cared	for.	
As	a	volunteer,	you	will	not	only	be	assisting	clinic	staff	and	facilitators	to	help	
successfully	run	the	Centering	session,	but	you	will	be	building	relationships	and	forming	strong	
bonds	with	the	patients	and	their	families.	
Thank	you	in	advance	for	choosing	to	volunteer	at	Durham	County	Health	Department.	
We	look	forward	to	working	with	you	to	build	a	stronger	Durham…one	group	at	a	time!	
	
Sincerely,	
	
The	Centering	Pregnancy	Team	
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Purpose	of	the	Handbook	
	
Centering	Pregnancy	volunteers	at	the	Durham	County	Health	Department	come	from	various	
institutions	and	organizations	around	the	Triangle.	Starting	a	new	volunteer	position	can	often	
be	overwhelming.	This	guide	has	been	created	in	an	effort	to	orient	you	and	to	help	you	have	
the	best	possible	experience	as	a	volunteer	as	you	serve	our	patients.		
	
In	this	handbook	you	will	find	some	background	information	on	Centering	Pregnancy,	
expectations	of	you	as	a	volunteer,	logistics	of	how	groups	run,	and	much	more.	Please	read	
this	manual	in	its	entirety	before	your	first	day.	If	you	have	any	questions,	please	feel	free	to	
reach	out	to	Christine	(the	Centering	Coordinator)	or	Amy	MacDonald	(Duke	Certified	Nurse	
Midwife)-	contact	information	found	on	page	7	of	the	manual.	The	appendices	at	the	end	are	
very	long,	due	to	the	HIPAA	training	information	you	must	complete	and	are	there	as	a	
reference	should	you	have	any	questions	in	the	future.	
	
Thank	you	again	for	volunteering.	We	hope	this	experience	is	as	rewarding	for	you	as	it	is	for	
the	patients	that	you	serve	and	the	Centering	team.	
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What	is	Centering	Pregnancy?	
	
	 Centering	Pregnancy	is	a	group	model	of	prenatal	care	delivery	started	in	the	early	1990s	by	a	
midwife	named	Sharon	Rising.	As	a	practicing	midwife,	Rising	found	herself	having	the	same	
conversations,	answering	the	same	questions,	and	providing	the	same	reassurance	to	women	in	the	
clinic	day	after	day.	Based	on	prior	experiences	with	group	care,	Rising	piloted	the	Centering	
Pregnancy	model	in	an	East	Coast	hospital	clinic	where	13	groups	were	studied	in	order	to	evaluate	
staff	and	patient	responses	to	group	care.1	
	 The	Centering	Pregnancy	model	of	care	brings	8-12,	low-risk,	pregnant	women,	all	due	around	
the	same	time,	together	for	their	care.	Women	participate	in	ten,	90-minute	to	2-hour	sessions	that	
begin	when	around	12-16	weeks	of	pregnancy	and	end	in	the	early	postpartum	period.1-2	The	sessions	
follow	an	established	routine,	beginning	with	a	health	assessment	where	women	participate	directly	
in	their	own	care	by	taking	and	recording	their	own	blood	pressures	and	weights.	The	first	30	minutes	
also	allows	time	for	patients	to	have	private	belly	checks	and	discussion	of	any	other	private	concerns	
with	the	healthcare	provider.2		
	 After	the	health	assessment	is	complete,	the	provider,	support	staff,	mothers	and	support	
people	all	circle	up	for	discussion.	This	is	done	in	a	facilitative,	interactive	manner,	rather	than	a	
traditional	classroom	style.	While	each	session	has	a	general	outline	of	topics	to	cover	(i.e	nutrition,	
breastfeeding,	family	planning,	etc),	every	session	will	be	unique	as	it	caters	to	the	needs	of	the	
patients	in	that	group.	Facilitators	begin	each	session	with	an	opening	activity	to	build	rapport	and	
connections	within	the	group	an	wrap	up	each	session	with	a	group	closing	exercise,	allowing	women	
to	establish	a	routine,	engage	in	personal	reflection,	and	formalize	the	end	of	each	session.		
	 The	Centering	model	of	care	has	proven	benefits	for	moms,	babies,	and	providers.	Women	who	
participate	in	Centering	groups	are	more	actively	engaged	in	their	care,	have	increased	social	support	
and	develop	lasting	friendships	with	other	moms,	and	have	a	better	understanding	of	what	is	normal	
during	pregnancy	and	labor.	Additionally,	published	studies	have	shown	that	receiving	care	in	a	
Centering	group	leads	to	healthier	babies	and	mitigates	racial	disparities	in	preterm	birth.2	Finally,	
CenteringPregnancy	is	a	fun,	interactive,	and	innovative	way	of	delivery	prenatal	care!	
	 	
1. Rising, S. (1998). Centering Pregnancy An Interdisciplinary Model of Empowerment. Journal of Nurse Midwifery, 43(1), 
46–54. http://doi.org/10.1016/S0091-2182(97)00117-1 
2. What we do: CenteringPregnancy. (n.d.). Retrieved June 23, 2017, from https://www.centeringhealthcare.org/what-we 
do/centering-pregnancy 
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9	Essential	Elements	of	Centering	
	
While	these	essential	elements	can	be	found	in	more	detail	in	your	facilitator	guide,	they	are	
highlighted	in	the	manual	because	they	are	vital	to	the	Centering	model	of	care.	
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Contacts	at	Durham	County	Department	of	Health	
	
● Christine	Balen,	RN	is	the	Centering	Pregnancy	Coordinator	at	the	health	department.	
She	is	also	a	labor	and	delivery	nurse	and	facilitate	Centering	groups.	It	is	important	to	
get	in	touch	with	her,	as	you	will	have	to	turn	in	your	HIPAA	training	and	confidentiality	
agreement	to	her.		
○ Email	address:	cbalen@dconc.gov		
○ Office	phone:	(919)	560-7861	
● Amy	MacDonald,	CNM,	MSN	is	a	Duke	Certified	Nurse	Midwife.	Amy	has	been	
facilitating	Centering	groups	since	2004.	She	works	on	Labor	and	Delivery	at	Duke	and	
facilitates	Centering	groups	at	the	Durham	County	Health	Department.	She	leads	inter-
professional	Centering	trainings	at	Duke	annually.	Additionally,	Amy	works	as	a	
consultant	for	Centering	Healthcare	Institute	and	leads	trainings	nationally	and	
internationally.	She	is	the	primary	contact	for	the	Duke	Primary	Care	Leadership	Track	
medical	students	and	volunteers	in	the	Centering	program.	
○ Email	address:	amy.macdonald@duke.edu		
○ Phone:	(cell)	(919)	608-2863	
● Monica	Aguirre,	CHA,	coordinates	and	facilitates	the	Spanish	speaking	Centering	
groups.	
○ Email	address:	maguirre@dconc.gov		
○ Office	Phone:	(919)	560-7865	or	(919)	560-8540	
● Duke	CNMs:	The	Duke	midwives	are	the	other	lead	facilitators	who	work	at	the	health	
department	and	at	Duke.	It	is	your	responsibility	to	contact	the	midwife	you	will	be	
working	with	2	weeks	prior	to	the	first	session	in	order	to	exchange	information	and	
review	expectations.	
○ Pennilee	West:	pennilee.west@duke.edu	
○ Estela	Field:	estela.field@duke.edu	
○ DeEtte	Reel:	deette.reel@duke.edu		
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General	Expectations	of	Volunteers	
	
1. Arrival:	Please	arrive	30	minutes	before	your	group	start	time.	If	you	are	volunteering	with	the	first	
group	of	the	morning,	this	will	allow	you	to	help	set	the	room	up.	If	you	are	volunteering	with	the	
afternoon	group,	arriving	early	will	allow	you	to	help	get	the	room	back	in	order,	restock	snacks	and	
drinks,	etc.	
2. Attendance:	The	schedule	for	all	the	group	sessions	is	determined	far	in	advance,	which	is	very	helpful	
for	planning	purposes.	Of	course,	we	understand	that	life	happens	and	emergencies	can’t	be	predicted.	
If	you	are	unable	to	attend	a	session	for	any	reason,	please	let	the	provider	and	support	staff	know	as	
soon	as	possible.	Volunteers	are	also	expected	to	stay	for	a	short	debriefing	session	with	your	co-
facilitators	following	each	session.	This	allows	time	for	reflection	and	growth	as	a	facilitation	team.		
3. Professionalism:	You	will	be	spending	a	significant	amount	of	time	with	patients	and	their	families	as	
you	go	through	the	sessions	over	the	next	6	months.	Undoubtedly	you	will	form	strong	relationships	
with	many	of	the	women.	While	it	is	important	to	be	real	and	genuine	in	your	interactions,	please	
remember	that	you	are	to	still	maintain	a	professional	relationship	with	the	patients.	The	goal	is	to	be	
authentic,	compassionate,	and	appropriate.	This	is	a	skill	you	will	develop	over	a	lifetime	as	you	interact	
with	people	in	a	professional	setting.	That	being	said,	please	do	not	share	your	personal	cell	phone	
number,	other	staff’s	cell	phone	numbers,	or	inappropriate/unrelated	personal	information.	
4. Preparedness:	While	Centering	groups	are	conducted	in	a	facilitated,	discussion	format,	each	session	has	
an	overall	plan	with	set	activities	and	educational	objectives.	It	is	important	that	you	prepare	before	
each	session	by	reading	through	the	facilitator’s	guide.	Of	course	you	will	not	need	to	memorize	the	
content	of	each	session,	but	the	more	familiar	you	are	with	what	will	be	discussed	that	day,	the	more	
you	will	be	able	to	contribute.	It	is	also	helpful	to	go	through	the	patient	notebook	so	that	you	can	help	
patients	find	the	self-assessment	sheets	as	well	as	guide	them	on	where	to	write	down	their	health	
assessment	information.	
5. Dress:	Clothing	should	be	business	casual	and	professional.	No	jeans,	shorts,	revealing	clothing,	etc.	
Please	wear	your	nametag	at	all	times	as	this	is	a	requirement	of	everyone	in	the	group.	If	you	are	a	
clinician	or	clinical	student	who	wears	a	white	coat	on	a	regular	basis,	please	remove	it	while	in	the	
group	space.	Additionally,	please	refrain	from	wearing	scrubs,	if	possible.	
6. Respect:	Topics	surrounding	pregnancy,	labor	and	delivery,	and	breastfeeding	tend	to	produce	strong	
opinions.	It	is	important	that	everyone	in	the	group	feels	safe	and	respected	when	sharing	their	thoughts	
and	opinions	even	if	someone	may	not	necessarily	agree	with	them.	Group	guidelines	are	created	and	
shared	in	session	one	and	repeated	as	needed.	
7. Privacy	&	Confidentiality:	Patients	will	often	share	intimate	and	personal	stories.	Whatever	is	said	in	the	
group	circle	stays	in	the	group	circle.	Please	do	not	post	any	photos	to	social	media.	However,	medical	
information	may	be	shared	with	staff	when	it	affects	the	care	of	the	patient.	Additionally,	if	a	patient	is	
at	risk	of	harming	herself	or	someone	else,	this	must	be	immediately	reported	to	the	healthcare	provider	
or	clinic	support	staff.	
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What	you	can	expect	to	get	out	of	your	experience	
	
Volunteering	with	Centering	Pregnancy	is	an	extremely	rewarding	experience.	You	will	have	the	
opportunity	to	witness	and	participate	in	a	healthcare	delivery	model	very	different	from	the	
traditional	prenatal	care	model.	Additionally,	it	is	our	hope	that	you	gain	some	practical	skills	
that	you	will	be	able	to	use,	going	forward	in	your	career	and	life.	
	
1. Facilitation	skills:	Group	facilitation	is	a	skill	that	develops	and	improves	over	time.	A	
facilitator	is	taken	out	of	the	role	of	“teacher”	and	instead	listens	carefully	and	guides	
the	group	conversation.	As	a	volunteer	you	will	have	the	opportunity	to	improve	and	
develop	this	skill	throughout	the	10	sessions.	This	is	a	very	valuable	skill	to	have	as	this	
skill	lends	itself	not	only	to	clinical	scenarios,	but	is	useful	in	any	group	situation	you	
may	be	a	part	of	in	the	future.	
2. Mentorship:	You	will	have	the	opportunity	to	develop	a	mentorship	relationship	with	
the	midwife	provider.	At	the	end	of	the	session,	a	debriefing	session	will	allow	you	to	
discuss	how	the	group	went,	how	things	could	be	done	better	next	time,	and	more.	
Facilitation	Process	Evaluations	are	filled	out	after	each	session	to	guide	this	process.	
3. Training:	You	may	have	the	opportunity	to	partake	in	the	official	Centering	Pregnancy	
Facilitator	Level	I	training.	In	this	training	you	will	learn	more	in	depth	the	ins	and	outs	
of	facilitation	and	receive	a	certificate	of	training.	Because	space	is	limited,	not	all	
volunteers	will	be	able	to	attend	a	training.	Even	if	you	are	unable	to	attend,	however,	
you	will	still	gain	invaluable	facilitation	skills	during	the	10	sessions	you	will	attend.	
4. Community	Building:	One	of	the	three	components	of	care	of	Centering	Pregnancy	is	
Community	Building.	The	Centering	model	of	care	allows	for	long-lasting	bonds	to	form	
between	patients,	providers,	and	community	partners.	As	a	volunteer,	you	are	providing	
additional	support	to	women	and	families	at	a	crucial	time	in	the	development	of	a	
family.	In	return,	patients	allow	students	and	volunteers	to	share	in	one	of	the	most	
important	experiences	of	a	human	life.	Patients	are	empowered	by	the	opportunity	to	
serve	as	teachers	for	all	our	learners.	
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Checklist	of	items	to	complete	before	your	first	session	
	
r Complete	the	HIPAA	training	and	quiz	(found	in	Appendix	C)	
r Return	HIPAA	Quiz	and	Acknowledgement	form	to	Christine	(either	sign,	scan	and	email,	
or	print	out	and	bring	on	your	first	session)	(Appendix	C)	
r Sign	the	confidentiality	agreement	form	and	return	to	Christine	(Appendix	B)	
r Sign	the	Volunteer	Agreement	form	and	return	to	Christine	(Appendix	A)	
r Confirm	that	your	name	has	been	added	to	the	group	master	schedule	
r Fill	out	your	contact	information	in	the	one	of	following	Google	Form:		
-General	Volunteers:	
https://docs.google.com/forms/d/e/1FAIpQLSdf673WGdw01Ptn90i9k6X9wJMs8Mw1uy
mYSGUXlkZbQNzzOg/viewform?usp=sf_link		
-	Duke	PCLT	Students:	
https://docs.google.com/forms/d/e/1FAIpQLSeSjMS8_jIfABA3Rd2gn4z0jaSpW04c7ObV
yivt3iycER8Zig/viewform?usp=sf_link		
r Create	a	Google	Voice	account	or	other	phone	number	forwarding	account	(instructions	
to	follow	for	Google	Voice)	
r Read	the	introduction	to	Centering	found	in	the	facilitator’s	guide	(contact	Amy	or	
Christine	to	pick	up	the	guide	prior	to	the	first	session)	
r Carefully	read	through	Session	1		
r Contact	Amy	about	space	availability	to	potentially	participate	in	yearly	October	
Centering	training	at	Duke	
r If	you	will	need	any	kind	of	letter	or	recommendation/evaluation	following	your	
volunteer	experience,	please	be	sure	to	inform	the	midwife	early	on	
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Creating	a	Google	Voice	Account	Step	by	Step	Instructions	
	
In	an	effort	to	maintain	professionalism	and	boundaries,	you	should	refrain	from	giving	
out	your	personal	cell	phone	number.	Instead,	please	provide	patients	with	an	alternate	phone	
number.	We	recommend	setting	up	a	Google	Voice	Account.		
Additionally,	just	as	a	suggestion,	in	the	past,	volunteers	have	created	group	text	
message	chains.	This	is	not	required	but	is	an	additional	way	of	creating	community	within	the	
group.	For	Spanish	speaking	groups,	the	WhatsApp	app	usually	works	best.	For	English	speaking	
groups	the	GroupMe	app	works	well.	If	there	is	another	app	that	group	members	suggest	and	
agree	upon,	feel	free	to	use	that.	Finally,	please	be	sure	to	communicate	to	group	members,	
that	being	in	the	group	text	is	optional	and	that	the	same	rules	regarding	privacy	and	
confidentiality	apply	to	group	messages.	
	
1. Go	to	voice.google.com		
2. Sign	into	your	Gmail	account	
3. After	the	Welcome	page,	you	will	be	prompted	to	choose	a	Google	Voice	number	
4. Add	your	phone	number	and	click	SEND	CODE	so	the	verification	code	can	be	sent	to	
your	phone	
5. You	will	receive	a	text	message	with	a	verification	code,	enter	in	the	6-digit	number	and	
click	VERIFY	
6. You	should	then	receive	a	message	that	your	phone	has	been	linked	to	your	Google	
Voice	account.	If	someone	calls	the	google	voice	number	you,	your	phone	will	ring.	
7. Finally,	you	will	need	to	download	either	the	Android	or	iPhone	app	and	sign	into	your	
Google	account.	In	order	for	your	Google	number	to	show	up	whenever	you	call	
someone,	you	must	call	through	the	app.	
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Crash	Course	in	Facilitation	
This	brief	overview	of	facilitation	is	meant	to	introduce	you	to	the	concept	of	
facilitation.	The	material	presented	here	was	drawn	from	the	Facilitation	Skills	section	of	the	
Centering	Pregnancy	Facilitator’s	Guide	as	well	as	from	Developing	Facilitation	Skills:	A	
Handbook	for	Group	Facilitators	by	Patricia	Prendiville.	While	it	is	important	that	you	read	
through	the	Facilitation	Skills	section	of	your	Facilitator’s	guide,	the	handbook	by	Prendiville	is	
only	there	as	an	extra	resource	and	provides	much	more	in	depth	information	and	theory	
related	to	facilitation.	Finally,	remember	that	facilitation	skills	take	time	and	practice	to	
develop.	Your	first	session	may	be	a	bit	rocky,	but	stick	with	it.	This	will	be	a	great	life-long	skill	
to	have!	
I.	Working	with	groups	
What	is	Facilitative	leadership?		
Facilitative	leadership	is	a	way	of	working	with	people	that	takes	the	leader	out	of	the	
role	of	being	the	teacher	and	into	the	role	of	being	a	listener	with	skills	to	productively	guide	
conversation.	Facilitators	allow	the	group	to	learn	a	skill	or	respond	to	a	concern	based	on	
group	member	experiences,	thoughts,	and	feelings.	Patients	who	are	engaged	through	
facilitation	rather	than	traditional	teaching	have	a	greater	potential	for	learning	and	retention.	
Becoming	a	good	facilitator	takes	time	and	commitment.		
II.	Group	Norms	 	
Norms	refer	to	behaviors,	attitudes,	beliefs	and	values	that	are	commonly	accepted	
within	a	group.	During	the	orientation	to	Centering	part	of	the	first	session,	the	group	will	
collectively	decide	on	a	number	of	Group	Guidelines	that	every	member	is	expected	to	adhere	
to.	It	is	important	that	this	be	done	in	a	facilitative	manner,	where	the	women	and	their	
support	people	are	encouraged	to	think	about	the	things	they	find	important	for	creating	a	safe	
environment	for	group	care.	 	
III.	Learning	to	listen	
Active	listening	skills	
	 Listening	is	a	very	important	skill	for	patient	care	and	group	facilitation.	Active	listening	
is	a	skill	that	involves	more	engagement	and	effort	than	the	typical	idea	of	being	a	listener.	
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Active	listeners	ensure	that	the	speaker	feels	‘listened	to’.	This	skill	can	be	broken	into	two	
categories:	verbal	listening	skills	and	non-verbal	listening	skills.		
Verbal	listening	skills	rely	on	the	facilitator	to	respond	with	words	that	show	the	
patient/participant	that	they	are	being	listened	to.	Examples	of	verbal	listening	skills	include:	
- summarizing	what	was	said	and	checking	if	the	summary	is	accurate	
- clarifying	ideas	that	were	brought	up	
- asking	open	ended	questions	like	“how	did	that	affect	you”	in	response	
	 Non-verbal	listening	skills	rely	on	active	awareness	of	body	language	to	help	a	
patient/participant	feel	like	what	they	are	say	is	being	absorbed	and	valued.	These	skills	often	
work	in	conjunction	with	and	enhance	verbal	skills.	Some	examples	of	verbal	listening	skills	
include:		
- Facial	expression	
- Eye	contact	
- Timing	of	reactions	
- Body	language	
Remember,	active	listening	should	be	a	natural,	mindful	process	that	facilitators	will	
cultivate	over	time.	Active	listening	is	not	meant	to	be	a	scripted	process	as	facilitators	run	the	
risk	of	sounding	mechanical	and	impersonal.		As	with	facilitation,	this	skill	will	take	time	to	
develop	but	is	important	to	be	mindful	of	during	group	interactions.	
IV.	Working	together	
Developing	participation	
One	of	the	benefits	of	conducting	Centering	sessions	in	a	circle	is	that	each	participant	is	
able	to	see	every	other	person	in	the	group.	Thus	when	someone	is	speaking,	it	ensures	that	
eye	contact	can	be	made	and	that	person	feels	heard.	The	role	of	a	facilitator	is	to	encourage	
each	individual	to	participate	in	group	activities	and	discussions.	This	does	not	mean	that	
people	are	forced	to	participate.	Instead,	the	facilitator	must	help	create	an	environment	
where	people	want	to	and	feel	safe	to	contribute.	Naturally,	there	will	be	some	members	that	
are	more	talkative	and	tend	to	dominate	the	conversation	while	others	will	be	more	timid.	As	a	
facilitator	you	will	need	to	be	attentive	to	these	group	dynamics	in	order	to	ensure	that	each	
person	is	able	to	participate	if	they	choose	to.	
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ARR-	Acknowledge,	Refer,	Return	
When	patients	ask	questions	or	bring	up	concerns,	the	A.R.R.	mnemonic	is	a	great	tool	
for	facilitative	leadership.	If	you	know	the	answer	to	a	patient's	health	concern	it	can	feel	very	
abnormal	to	not	respond	directly	with	health	information.	Yet,	keeping	in	mind	the	A.R.R.	
method	will	help	you	remember	to	acknowledge	the	participant’s	comment,	refer	the	
comment	to	the	group,	and	return	the	attention	to	the	participant	who	originally	brought	up	
the	concern.	Please	read	the	following	example	dialogue	to	get	a	feel	for	how	the	A.R.R.	
method	works	in	action.	
Participant	1	(Jenny):	“During	this	pregnancy	I	have	been	having	these	crazy	headaches.	It’s	a	
pain	and	keeps	holding	me	back.”	
Facilitator:	“Wow	Jenny.	Headaches	can	sure	get	in	the	way.	Has	anyone	else	been	having	
headaches	with	their	pregnancy?	Has	anyone	found	anything	that	helps?	Also,	who	has	an	idea	
about	when	headaches	should	warrant	a	call	to	your	healthcare	provider”	
*Group	members	contribute	thoughts	and	potential	solutions*	
Facilitator:	“Thank	you	everyone	for	those	thoughts.	Jenny,	does	that	help	you	out	with	your	
concern?”	
V.	Working	with	diversity	and	complexity	issues	
	 One	of	the	benefits	of	volunteering	with	Centering	Pregnancy	at	the	Durham	County	
Department	of	Health	is	the	incredibly	diverse	nature	of	the	patient	population.	With	this	
comes	the	need	for	sensitivity	and	awareness	of	people’s	unique	experiences	and	backgrounds.	
With	equality	as	a	core	value,	a	facilitator	must	contribute	to	a	safe	group	care	environment	by	
actively	working	to	challenge	any	stereotypes	or	prejudices	that	may	arise.	This	is	best	done	in	a	
non-confrontational	manner	where	the	facilitator	asks	participants	to	clarify	or	expand	on	their	
statement	instead	of	shaming	them.	
This	crash	course	was	put	together	using	the	following	resources:	
http://www.combatpoverty.ie/publications/DevelopingFacilitationSkills_2008.pdf	
http://ctb.ku.edu/en/table-of-contents/leadership/group-facilitation/facilitation-skills/main
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Session	1	Welcome	Letter	from	Amy	
Dear	Volunteer,	
				We	are	looking	forward	to	seeing	you	at	the	Durham	County	Health	Department	for	your	first	Centering	group.	
DCHD	is	located	at	414	E	Main	St.	in	Durham.	Come	to	second	floor	and	look	for	Women's	Clinic.	Let	the	
secretaries	know	you	are	with	Centering	and	they	will	walk	you	back	to	the	Centering	room.	Please	wear	
professional	dress.	Below	you	will	find	some	helpful	information	as	you	prepare	for	your	first	session.	
Additionally,	if	you	are	able	to,	we	ask	that	for	the	1st	session,	the	volunteer	provide	a	healthy	snack	to	share	
with	the	group.	This	helps	set	the	expectation	for	women	to	rotate	bringing	in	healthy	snacks	for	the	remainder	
of	the	sessions.	
	
				If	you	are	scheduled	for	the	morning	group,	please	arrive	at	DCHD	at	8:30	am.	The	women	will	arrive	at	9am.	
Helping	teach	women	how	to	take	their	blood	pressure	and	record	information	is	always	great	during	the	first	
few	sessions.	Review	your	facilitator	guide	to	get	ready	for	sessions	1	and	2.	If	you	were	unable	to	acquire	a	
facilitator’s	guide	prior	to	the	first	session,	you	can	review	the	midwife’s	guide	when	you	arrive.	The	morning	
session	ends	at	11	am	and	from	11-12	noon,	you	and	the	team	will	debrief,	finish	notes,	and	plan	for	the	next	
session.		
	
				If	you	are	scheduled	for	the	afternoon	group,	please	arrive	at	DCHD	at	12	noon.	The	women	will	arrive	at	
12:30	pm.	Helping	teach	women	how	to	take	their	blood	pressure	and	record	information	is	always	great	during	
the	first	few	sessions.	Review	your	facilitator	guide	to	get	ready	for	sessions	one	and	two.	If	you	were	unable	to	
acquire	a	facilitator’s	guide	prior	to	the	first	session,	you	can	review	the	midwife’s	guide	when	you	arrive.	The	
afternoon	session	ends	at	2:30	pm	am	and	from	2:30-3:30	pm,	you	and	the	team	will	debrief,	finish	notes,	and	
plan	for	the	next	session.	
	
Before	women	arrive:	
• Greet	women	and	families	and	learn	their	names	:)	
• Make	sure	everyone	has	nametags,	including	you!	
• Put	poster	board	out	for	container	for	group's	questions	
• Put	agenda	on	door	to	guide	session	
• Help	with	food	set	up	
	
During	the	session:	
• Help	teach	women	how	to	help	each	other	take	their	own	blood	pressures.	Show	them	where	to	write	it	
down	in	the	Mom's	notebook.	
• Show	women	where	to	record	BMI,	weight	goals	and	how	to	chart	weight	gain	on	the	graph	also	located	
in	the	Mom's	notebook.	
• Encourage	participants	to	use	container	for	questions	that	come	up	and	cannot	be	answered	before	
formal	circle	up	with	provider.	
• Invite	participants	to	volunteer	to	bring	food	for	next	session.	
	
After	the	session:	
• Ask	participants	to	replace	name	tags	on	the	appropriate	ribbon	from	their	group.	
• Debrief,	document	and	prepare	for	next	session.	
• Help	with	clean-up.	
	
Please	contact	either	the	midwife	you	will	be	working	with	or	Amy	MacDonald	with	any	questions																					
(cell:	919.608.2863).	
	
Sincerely,	
Amy	
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General	Flow	of	a	Session	
	
Before	patients	arrive	(Please	arrive	30	minutes	before	scheduled	session	time)	
● Put	chairs	in	circle	and	tables	around	outside	of	the	room	
● Set	aside	session	activity	for	the	day	from	the	centering	box	
● Cover	the	snack	table	with	exam	drape	and	set	out	snacks,	silverware,	plates	etc.		
● Set	out	a	variety	of	snacks,	including	filling	water	pitchers	and	tea	kettle	
● Take	group	name	tags	down	from	clothespins	and	set	out	on	table	
(For	the	first	group	you	will	need	to	set	out	supplies	with	pre-cut	pieces	of	foam,	
markers,	and	nametag	shells)	
● After	everything	is	set	up,	touch	base	with	the	provider/other	facilitator	to	discuss	what	
group	activity	you	will	be	in	charge	of	leading	that	day	
	
Check-in/	welcoming:	
As	patients	arrive:	
● Welcome	patients	in!	Really	work	your	enthusiasm	here.	It	is	important	that	patients	
feel	welcomed	and	comfortable	from	the	start.		
● Invite	patients	to	take	their	blood	pressure	and	weight	and	record	it	in	their	mom’s	
book.	It	is	important	that	the	first	patient	who	arrives	sets	the	flow	by	taking	her	vitals	
immediately	after	retrieving	her	name	tag.	This	ensures	that	the	midwife	can	start	
taking	patients	for	their	individual	health	assessments	as	soon	as	possible.	
● Invite	patients	to	grab	a	snack	(check	with	a	health	care	provider	to	see	if	patients	are	
getting	glucose	tests	that	day	before	encouraging	snacking).		
● Based	on	the	session	content	for	the	day,	invite	patients	to	partake	in	a	pre-circle	
activity	(i.e.	rice	socks,	looking	at	health	info	posters)	or	simply	start	conversations	with	
the	women.		
	
Health	assessment/	self-assessment:		
● As	the	room	begins	to	fill,	encourage	patients	to	help	each	other	with	taking	their	vital	
signs	(i.e.	blood	pressure).	
● Remind	patients	to	record	their	weights	and	blood	pressures	in	their	Centering	
notebooks	as	well	as	on	the	sign-in	sheet	next	to	where	they	initial.	
● As	patients	are	taken	back	one	at	a	time	to	speak	with	the	midwife,	guide	the	remaining	
participants	to	the	Conversation	Starter	sheets	found	in	the	first	few	pages	of	each	
session.	As	you	get	to	know	the	women,	be	alert	for	literacy	issues	and	offer	subtle	
guidance	if	appropriate.	(The	Conversation	Starter	sheets	are	for	the	women	to	start	
thinking	about	topics	related	to	that	session	and	are	not	turned	in.	If	you	do	notice	
literacy	issues,	consider	having	a	casual	conversation	with	the	mom	about	topics	in	lieu	
of	the	Conversation	Starters).	
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Circle	up	
Once	the	midwife	has	completed	the	individual	health	assessments,	or	has	come	to	a	
good	stopping	point	she	will	encourage	everyone	to	sit	in	a	circle.	Join	the	circle	and	help	
patients	and	support	people	feel	welcomed.	Introduce	any	new	participants	or	guests.	The	
sessions	will	then	generally	follow	the	session	outlines	(see	your	facilitator	guide).	Help	the	
facilitator	with	activities	as	needed.	
	
Session	Closing	
Your	responsibilities	following	the	end	of	a	session	will	look	slightly	different	depending	on	if	
you	are	the	first	or	last	group	of	the	day.	However,	general	tasks	to	complete	are	as	follows:	
● Part	of	creating	community	is	sharing	food.	Although	snacks	are	provided,	please	
encourage	women	to	bring	an	inexpensive	food	item	to	share.	It	can	be	bought	or	made.	
● If	there	are	still	patients	that	need	to	be	seen	by	the	provider,	feel	free	to	continue	
chatting	with	those	remaining.	
● Make	sure	participants	return	their	nametags	before	leaving	(this	avoids	having	to	make	
a	new	one	each	time).	
● Rearrange	chairs	back	into	a	circle	or	around	tables	(morning	vs	afternoon	group).	
● Put	away	remaining	snacks,	empty	water	pitchers,	clean	off	table,	etc.	
	
Session	Debrief		
This	is	a	really	important	and	invaluable	part	of	your	volunteer	experience	with	
Centering.	Following	each	session,	the	facilitators	take	time	to	reflect	on	how	the	session	went	
and	fill	out	a	Facilitator	Process	Evaluation	form.	During	this	time,	you	will	receive	feedback	on	
your	facilitation	skills	and	how	you	can	improve.	If	challenging	topics	were	discussed,	this	is	a	
nice	time	to	process	what	was	said.		
	
Last	Group	Session	Check-out	List	
● As	you	get	into	the	last	few	sessions,	please	keep	encouraging	moms	to	keep	coming	to	
group	sessions	with	their	babies.	You	can	suggest	that	they	schedule	their	pediatric	
appointments	around	the	Centering	sessions.	
● Return	Centering	Facilitator	guide	and	Centering	Pregnancy	Patient	notebook.	Your	
copies	are	rentals	and	need	to	be	used	for	future	volunteers!	($75	charge	if	you	do	not).	
● Reunion	party:	put	together	potluck	list	so	that	everyone	does	not	bring	the	same	thing,	
could	consider	doing	reminder	phone	calls	a	week	before	the	reunion	to	ensure	women	
are	coming.	
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Safety	protocols		
	
	 Centering	Pregnancy	groups	at	the	Durham	County	Department	of	Health	holds	the	core	
value	that	a	safe	space	is	created.	This	safety	extends	to	volunteers,	health	care	providers,	
support	people,	and	patients	alike.		
Key	elements	of	volunteer	safety:	
● Facilitators	are	encouraged	to	build	relationships	with	their	patients	and	their	support	
people.	This	being	said,	for	your	safety,	do	not	hesitate	to	reach	out	for	help	from	the	
midwives	and	nurses	if	you	feel	a	patient's	needs	are	exceeding	the	expectations	of	
your	role	as	a	volunteer.		
● As	a	volunteer	you	should	not	give	out	your	personal	phone	number	(this	is	why	you	
should	create	a	Google	Voice	account	prior	to	starting	with	groups),	your	personal	
address,	or	personal	social	media	account.		
● As	a	volunteer	you	should	actively	engage	with	patients	and	build	relationships	while	
also	being	aware	of	your	personal	boundaries.	Do	not	feel	like	you	need	to	disclose	any	
information	that	makes	you	uncomfortable.	
● The	Centering	curriculum	brings	up	sensitive	topics,	such	as	domestic	violence.	If	any	
topic	discussed	during	a	Centering	group	session	triggers	any	trauma	or	need	for	
support,	do	not	hesitate	to	reach	out	to	your	midwife	or	Amy	MacDonald.		
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Duke	PCLT	Specifics	
Expectations	for	Centering	
Primary	Care	Leadership	Track	
Centering	Sessions	
1. Be	prepared	for	each	session	by	reading	the	appropriate	chapter	in	the	Facilitator	
Guide.	
2. Arrive	30	minutes	before	the	start	of	the	session	to	help	set	up	the	room.	
3. Stay	at	least	1	hour	after	to	complete	charting	and	facilitator	process	evaluation.	
4. Prepare	to	lead	at	least	2	Centering	educational	sessions.	
5. Community	building	is	an	essential	component	of	care	in	Centering	Pregnancy.	You	will	
therefore,	spend	the	first	3	sessions	being	a	part	of	the	group	and	getting	to	know	the	
women	and	their	support	people	while	the	midwife	does	the	clinical	care.	In	subsequent	
sessions,	you	will	be	expected	to	perform	the	prenatal	check-ups.	
6. Send	out	reminder	calls/texts	prior	to	each	group	session.	
7. By	the	end	of	the	10	sessions,	the	expectation	is	that	students	will	have	led	at	least	2	
facilitated	activities	and	will	be	able	to	see	all	patients	clinically	and	document	on	them.	
8. Attend	ALL	sessions.	
	
Deliveries	
1. You	are	expected	to	be	with	you	Centering	moms	in	labor	–	the	time	will	vary	depending	
on	how	long	labor	is,	what	stage	they	are	in,	how	many	hours	you	have	already	worked	
that	day,	etc.		The	goal	is	to	experience	each	stage	of	labor	with	your	moms.	
2. Communicate	with	the	midwife	you	are	working	with	or	with	Christine	Balen	if	you	are	
not	going	to	make	a	session	because	you	are	going	to	Labor	and	Delivery.	
3. Weekends	–	you	are	expected	to	be	with	your	Centering	patients	during	their	labor	and	
delivery.		Follow	SOM	rules	for	the	work	hour	limit	in	24	hours.	
4. Holidays	–	you	are	not	required	to	attend	labor	and	delivery	during	SOM	holidays.	
5. You	are	expected	to	visit	your	Centering	moms	in	postpartum.	
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Frequently	Asked	Questions	
	
1. Where	do	the	groups	take	place	and	how	do	I	get	there?	
Group	sessions	take	place	at	the	Durham	County	Department	of	Public	Health	located	at	
414	East	Main	Street	in	Durham.	When	you	come	in	through	the	main	entrance	head	straight	
and	go	up	one	flight	of	concrete	stairs.	Once	at	the	top	of	the	stairs	you	should	see	a	number	22	
to	your	left.	Go	through	those	glass	doors	to	the	end	of	the	hallway.	The	Centering	room	is	at	
the	end	on	your	left.	If	it	is	not	propped	open,	just	knock	and	someone	will	let	you	in.	
2. Where	do	I	park?	
There	is	free	parking	on	the	side	of	the	health	department	building	on	the	corner	of	Dillard	St.	
and	East	Main.	Look	out	for	signs	indicating	Employee	vs.	Public	parking	spots.	
3. What	do	I	bring	to	each	session?	
	 Please	bring	your	facilitator	guide	and	the	Centering	Pregnancy	Patient	notebook	that	
was	given	to	you	during	the	first	Centering	session.		It	is	especially	important	to	bring	these	
books	at	your	last	session	to	return	them	to	the	health	department-	your	copies	are	rentals	and	
need	to	be	used	for	future	volunteers!		
4. What	do	I	wear?	
Clothing	should	be	business	casual	and	professional.	No	jeans,	shorts,	revealing	clothing,	
etc.	Please	wear	your	nametag	at	all	times	as	this	is	a	requirement	of	everyone	in	the	group.	If	
you	are	a	clinician	or	clinical	student	who	wears	a	white	coat	on	a	regular	basis,	please	remove	
it	while	in	the	group	space.	
5. What	do	I	do	if	I	can’t	make	a	session/am	running	late?	
	 If	you	will	not	be	making	it	to	group	or	you	are	running	late,	please	contact	the	midwife	
who	typically	leads	your	Centering	group	and	Christine	(the	Durham	County	Department	of	
Health	Centering	Coordinator)	to	let	them	know.		
6. What	do	I	do	if	I	become	uncomfortable	during	a	patient	interaction?	
Don’t	make	promises	you	can’t	keep	and	don’t	answer	questions	you	feel	unqualified	or	
uncomfortable	answering.	It	is	best	to	tell	the	patient	to	ask	the	provider.	Immediately	contact	
either	Christine	or	the	midwife	leading	the	group	if	anything	else	concerns	you	at	any	time.	
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Appendices	
	
Appendix	A-	Volunteer	Agreement	Form	
	
What	this	experience	will	provide	you:	
● An	opportunity	to	have	a	meaningful	volunteer	experience	where	you	will	develop	
relationships	with	patients	over	several	months	
● A	volunteer	manual	to	help	orient	you	to	your	role	as	volunteer	within	the	Centering	
model	of	care	
● Mentorship	and	constructive	feedback	from	the	midwife	and	other	co-facilitators	in	
your	group	
	
What	we	expect	from	you:	
● Articulate	your	goals,	feedback,	and	needs	for	yourself	and	the	group.	Regular	self-
assessment	will	strengthen	the	group	and	the	process.		Please	plan	on	staying	30	
minutes	after	all	patients	leave	to	reflect	on	the	success	of	each	session	
● Trust	yourself	and	trust	the	group.	Given	the	right	atmosphere,	group	members	will	ask	
for	what	they	need.		
● Commit	to	preparing	adequately	before	each	session.		
● Commit	to	attendance.	One	of	the	essential	elements	of	the	Centering	Pregnancy	model	
of	care	is	that	the	composition	of	the	group	is	stable.	Stability	and	consistency	of	all	
group	members	contributes	to	the	patient	experience	and	helps	expectant	mothers	feel	
comfortable	in	a	group	care	setting.	We	understand	emergencies	happen,	but	it	is	
crucial	to	our	delivery	of	care	that	women	feel	comfortable	with	a	consistent	group	of	
people.		
● Commit	to	safety.	Always	contact	the	midwife	you	are	working	with	or	the	Centering	
Pregnancy	Coordinator	if	you	feel	uncomfortable	or	unsafe	at	any	point	during	your	
volunteer	experience.	
	
My	signature	below	signifies	that	I	respect	the	above	agreements	and	will	strive	to	achieve	
these	goals.	
	
	
	
	
________________________________																																																															_______________	
Volunteer	Signature																																																																																																			Date		
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Appendix	B-	Confidentiality	Agreement	
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Appendix	C-	HIPAA		
	
HIPAA	Agreement	
You	have	probably	heard	of	HIPAA	as	well	as	the	importance	of	patient	confidentiality.	Even	
though	with	CenteringPregnancy,	prenatal	care	happens	in	a	group	space,	all	of	those	
important	confidentiality	principles	still	apply!	Below	you	will	find	the	required	HIPAA	training	
documents,	an	acknowledgement	form	stating	that	you	have	reviewed	the	training	material,	
and	a	quiz	to	test	your	knowledge.	Please	complete	the	training,	print,	sign,	scan	and	email	the	
forms	back	to	Christine	Balen	(cbalen@dconc.gov	).	If	you	are	unable	to	scan	and	email	the	
forms,	please	print	out	and	bring	them	to	your	first	session.	
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HIPAA	Training	Quiz	2017		 	 	 Name:			 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 		(Date)		
	
1. The	HIPAA	Privacy	Rule	protects	an	individual’s	right	to	privacy	and	confidentiality	
of	Health	information.	
r True	 r False		
2. PHI	stands	for	Protected	Health	Information.			
	
r True	 r False		
3. A	patient	telephone	number	is	considered	PHI.		
	
r True	 r False		
4. PHI	is	transported	in	locked	containers	/	packages	when	PHI	is	leaving	your	office	
or	outside	the	building.	
r True	 r False		
5. DCoDPH	is	a	covered	entity.	
	
r True	 r False		
6. You	should	check	with	your	supervisor	or	program	manager	when	confronted	with	
a	HIPAA	release	of	information	that	you	are	unsure	how	to	handle	properly.	
r True	 r False		
7. Under	HIPAA	Rules	a	client	can	restrict	who	receives	a	copy	of	their	medical	
record.			
r True	 r False		
8. DCoDPH	has	PHI	in	all	places	within	the	department	except	at	the	information	desk	
and	restrooms.		
	
r True	 r False		
9. You	are	not	responsible	for	protecting	PHI.	
	
r True	 r False		
10. Report	to	the	nearest	person	when	you	become	aware	of	a	security	or	privacy	
incident.	
	
r True	 r False		
11. Discussing	with	a	guest	information	in	their	medical	record	can	happen	in	any	
lobby	within	the	health	department.		
r True	 r False		
12. The	“minimum	necessary”	rule	applies	when	you	are	working	inside	the	health	
department.		
r True	 r False		
13. TRipmail	is	used	to	protect	PHI	in	e-mail.		
	
r True	 r False		
14. Save	electronic	PHI	on	the	w-drive.		
	
r True	 r False		
15. IIHI	stands	for	Individual	Insertable	Health	Income.	
	
r True	 r False		
16. An	guest	authorization	is	needed	to	disclose	PHI	 r True	 r False		
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Welcome!	
	
	
	
	
	
This	training	will	guide	you	through	the	key	components	
of	HIPAA	and	how	the	components	are	important	to	your	
responsibilities	while	working	at	the	Durham	County	
Department	of	Public	Health.	Upon	completing	this	
training,	you	will	be	required	to	take	a	quiz	covering	the	
material	presented.	
	
	
	
	
	
Keep	copies	of	all	documents	provided	during	the	training	
for	yourself	and	your	program	manager	or	supervisor.		
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What to expect? 
	
	
	
	
	
	
This	training	will	provide	an	overview	of	
	
• HIPAA	Privacy	and	Security	Rules	
	
• Your	responsibility	as	a	member	of	the	Durham	County	
Department	of	Public	Health	(DCoDPH)	workforce	is	to	
protect	and	secure	client	information	in	any	form	
	
• Policies	and	procedures	enforced	at	DCoDPH	to	assure	
you	are	able	to	protect	and	secure	client	information	
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HIPAA	
Health	Insurance	Portability	and	Accountability	Act	of	1996	
	
	
	
	
	
	
A	Federal	law	designed	to:	
	
•Protect	Individually	Identifiable	Health	Information	(IIHI)	also	
known	as	protected	health	information	(PHI	or	ePHI).	
	
•Help	keep	personal	health	care	information	from	being	used	or	
disclosed	to	unauthorized	persons	
	
•Help	prevent	waste,	fraud	and	abuse	in	health	insurance	and	
health	care	delivery.	
	
•Sets	national	standards	for	the	protection	of	health	information	
through	the	Privacy	Rule	and	Security	Rule.	
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HIPAA Expansion 
	
	
	
	
	
	
In	2010,	HIPAA	was	expanded	and	
strengthened	when	the	American	
Recovery	and	Reinvestment	Act	was	
passed.	 This	law	is	referred	to	as	the	
HITECH	Act	(Health	Information	
Technology	for	Economic	and	Clinical	
Health).	
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HITECH Act 
	
• The	Health	Information	Technology	for	Economic	and	Clinical	Health	
(HITECH)	Act,	enacted	as	part	of	the	American	Recovery	and	Reinvestment	
Act	of	2009,	was	signed	into	law	on	February	17,	2009,	to	promote	the	
adoption	and	meaningful	use	of	health	information	technology.	
	
	
	
• Subtitle	D	of	the	HITECH	Act	addresses	the	privacy	and	security	concerns	
associated	with	the	electronic	transmission	of	health	information,	in	
part,	through	several	provisions	that	strengthen	the	civil	and	criminal	
enforcement	of	the	HIPAA	rules.	
• Under	the	HITECH	mandatory	penalties	will	be	imposed	for	“willful	neglect”.	
The	HITECH	Act	significantly	ups	the	ante	for	non-	compliance.	
• In	the	case	where	a	provider	has	implemented	an	EHR	system,	the	ACT	provides	
individuals	with	a	right	to	obtain	their	PHI	in	an	electronic	format.	 An	individual	
can	also	designate	that	a	third	party	be	the	recipient	of	the	PHI.	 The	Act	
provides	that	only	a	fee	equal	to	the	labor	cost	can	be	charged	for	an	electronic	
request.	
• A	potentially	massive	expansion	in	the	exchange	of	ePHI	increases	the	privacy	
and	security	concerns	of	all	stakeholders.		
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What has changed? 
	
	
The	three	areas	of	the	Final	HIPAA	Rule	that	all	staff	members	
should	know	are:	
1.	 Some	privacy	issues	that	we	could	address	internally	under	the	old	rules	will	now	
have	to	be	reported	to	the	Department	of	Health	and	Human	Services	(DHHS).	
2.	 If	DHHS	determines	that	the	Durham	County	Department	of	Public	Health	was	
negligent	we	could	face	significant	penalties.	
3.	 HIPAA	Rules	now	directly	apply	to	our	Business	Associates,	but	we	can	be	held	
responsible	for	their	actions.	
	
	
	
According	to	the	Final	Rule,	most	unauthorized	uses	or	disclosures	of	
protected	health	information	(PHI)	will	likely	be	considered	a	breach.	
NOTE	-	It	is	now	more	important	than	ever	staff	members	remember:	
• What	is	expected	of	them	each	day	to	protect	patient	information	
and	minimize	unauthorized	uses	and	disclosures	of	PHI	and	
• How	to	report	their	concerns	if	they	suspect	PHI	has	been	disclosed,	
exposed,	or	misused	in	ANY	WAY.	
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HIPAA	Privacy	
	
	
	
	
	
	
• The	right	of	an	individual	to	keep	his/her	
individually	identifiable	health	information	(IIHI)	
from	being	used	or	disclosed	to	unauthorized	
persons	
	
	
	
	
• IIHI	should	be	easy	to	use	for	health	care	
purposes	and	very	difficult	to	use	for	other	
purposes.	
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Covered	 Entity	
	
	
	
	
A	“Covered	Entity”	is	any	person	 or	organization	that	
furnishes,	bills,	or	is	paid	for	health	care	service	in	the	normal	
course	of	business.	HIPAA	states	that	individually	identifiable	
health	information	(IIHI)	collected	or	created	in	a	covered	
entity	is	considered	“Protected	Health	Information”	(PHI	or	
ePHI).	
	
	
	
Please	Note:	Durham	County	Department	of	Public	Health	is	
a	Covered	Entity	and	the	departments	that	use	or	disclose	
PHI	are	governed	by	HIPAA	requirements.	
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What	is	IIHI?	
	
Individual	Identifiable	Health	Information	(IIHI)	is	defined	by	
HIPAA	as:		
“…information	that	is	a	subset	of	health	information,	
including	demographic	information	collected	from	an	
individual,	and	that:	
	
	
	
(1)	Is	created	by	or	received	from	a	health	care	provider,	health	plan,	
employer,	or	health	care	clearinghouse;	and	
(2)	Relates	to	the	past,	present,	or	future	physical	or	mental	health	or	
condition	of	an	individual,	the	provision	of	health	care	to	an	individual,	
or	the	past,	present,	or	future	payment	for	the	provision	of	health	care	
to	an	individual,	and	
(3)	Which	identifies	the	individual,	or	
(4)	With	respect	to	which	there	is	a	reasonable	basis	to	believe	that	the	
information	can	be	used	to	identify	the	individual.”	  
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What	is	considered	IIHI	and	should	be	protected:	
	
	
1.	 Name	
2.	 All	geographic	subdivisions	smaller	than	a	state	
Exception:		You	can	use	the	first	three	digits	of	zip	code,	as	long	as	the	Census	Bureau	has	determined	that	it	
contains	more	than	20,000	people.	
3.	 All	elements	of	dates	except	year	for	dates	directly	related	to	an	individual,	
including	birth	date,	admission	date,	discharge	date,	date	of	death	
Exception:		All	dates	related	to	those	over	age	89	cannot	use	even	the	year.	
4.	 Telephone	numbers	
5.	 Fax	numbers	
6.	 E-mail	addresses	
7.	 Social	Security	numbers	
8.	 Medical	record	numbers	
9.	 Health	plan	beneficiary	numbers	
10.	 Account	numbers		(CNDS		for	our	departments)	
11.	 Certificate	/	license	numbers	
12.	 Vehicle	identifiers	and	serial	numbers,	including	license	plate	numbers	
13.	 Device	identifiers	and	serial	numbers	
14.	 URL	addresses	
15.	 IP	addresses	
16.	 Biometric	identifiers,	including	finger	and	voice	prints	
17.	 Full	face	photographic	images	and	any	comparable	images	
18.	 Any	other	unique	identifying	number,	characteristic,	or	code	
(For	our	account,	this	includes	ICNs,	PA	(SRN)	numbers,	and	PASARR		numbers.)	
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Protected	Health	Information	(PHI)	
	
	
	
	
	
	
	
	
u PHI	is	IIHI	that	is	transmitted	by	electronic	media,	maintained	
in	any	electronic	media,	or	transmitted	or	maintained	in	any	
other	form	or	medium.	
	
PHI	excludes	IIHI	in:	
	
u Education	records	covered	by	the	Family	
Educational	Rights	and	Privacy	Act(FERPA)	and	
	
u Employment	records	held	by	a	“covered	
entity”	in	their	role	as	an	employer.		
	
	
	
	
	
	
	
	
	
Centering	Pregnancy	Volunteer	Manual:	November	2017	
	
	 59	
	
	
	
	
Where do we have PHI? 
	
	
v Reports	
v Files	
v Databases	
v Word	documents	
v Excel	spreadsheets	
v Verbal	conversations	
v Dental	molds	
v X-rays	
v Other	medical	records	
	
	
On	rare	occasions:	
v CDs	
v PowerPoint	presentations	
v Screen	prints
																																				….and	more!	
(Quick….	name	a	location	in	the	Health	Department	
that	DOESN’T	have	any	form	of	PHI!)	
Remember	PHI	can	be	anywhere.	
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Important words to know 
	
u Use:	the	sharing,	employment,	application,	utilization,	
examination,	or	analysis	of	PHI/IIHI	within	the	Durham	County	
Department	of	Public	Health.	
	
u Disclosure:	the	release,	transfer,	provisions	of	access	to,	or	
divulging	in	any	other	manner	PHI/IIHI	outside	the	Durham	County	
Department	of	Public	Health.	
	
u Consent:	 A	client’s	verbal	or	written	“approval”	for	the	services	
DCoDPH	will	conduct	for	treatment,	payment	and	other	health	
operations.	A	general	consent	is	not	required	for	use	or	disclosure	of	
information	for	treatment,	payment	and	other	health	operations.	
	
u Authorization:	the	standard	authorization	provides	consent/or	
authorization	to	release	IIHI/PHI	on	behalf	of	the	client	that	is	not	
used	for	treatment,	payment	or	other	health	care	operations.	The	
standard	authorization	form	is	written	in	plain	and	simple	language	
that	a	client	or	personal	representative	can	easily	understand.		
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IIHI and PHI Disclosures Allowed by Law 
	
	
	
	
	
	
	
u If the disclosure could prevent harm to an individual. 
	
u If the individual is a victim of abuse, neglect, criminal or 
domestic violence. 
	
u If it is requested by a subpoena 
	
u For IIHI/PHI that may be permitted by law, 
please ask your program manager or supervisor!		 
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When	do	I	need	to	think	about	HIPAA?	
	
	
	
	
	
Whenever	and	wherever	you	
access	PHI	or	ePHI.	
	
	
	
	
	
	
For	most	of	us,	that	means	all	the	time.	
	
	
	
	
	
	
	
Definitely	here	at	work,	and	for	some,	also	at	off-site	
locations.		
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Minimum Necessary 
	
	
	
	
	
	
“Minimum	necessary”	rule	–	This	is	part	of	the	HIPAA	regulation;	we	“must	
make	reasonable	efforts	to	limit	protected	health	information	to	the	
minimum	necessary	to	accomplish	the	intended	purpose	of	the	use,	
disclosure,	or	request.”	
	
	
Essentially,	only	share	information	with	individuals/entities	that	is	
directly	necessary	for	that	interaction.	
	
	
For	example,	if	you’re	talking	with	a	provider	about	a	date	of	service	for	
a	particular	recipient,	you	don’t	need	to	discuss	that	information	with	
another	provider	or	staff	member	who	is	not	working	on	that	same	
recipient	(unless	it	is	necessary	to	explain	the	situation).	
	
	
This	 applies	 to	 both	 verbal	 and	 written	 communications….	 do	 not	
forward	a	recipient’s	entire	patient	history	to	a	colleague	if	they	only	
need	to	look	at	a	single	date	of	service.		
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Minimum	Necessary	
	
	
Ø When discussing and sharing information with others, be sure that 
they are entitled to it. For example, it would not be appropriate 
to share details about a recipient's medical history with a neighbor 
or friend. 
	
	
Ø When discussing information with a patient, make sure to use a 
conference room located within the clinic. Make sure that the 
information cannot be overheard by other patients when 
discussing their medical information. 
	
	
Ø Do not discuss patient information in public areas, such as 
elevators, waiting areas, or in hallways. 
	
	
Ø Make wise decisions when discussing patient information with 
co-workers. If it is not necessary for the services we give to the 
patient, do not discuss that patient’s information.	 
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What do I need to do? PRP 
	
	
	
	
	
	
	
	
	
	
Protect, Report, Prevent! 
	
	
	
	
Protect the data from being lost, sent or discussed 
inappropriately, or mishandled. 
	
Report any known or suspected breaches.	 
	
Prevent the breach or incident from occurring again.	 
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Notice	of	Privacy	Practice	(NOPP)	
	
	
	
	
	
	
u Every client should receive a copy at their 
first visit to DCoDPH and each time a change 
is made to the document. 
	
u This document describes how information 
about the patient/client may be used and 
disclosed and how the client can have access 
to the information. 
	
u Every client must acknowledge that they 
have received a copy of the NOPP.	 
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NOPP Patient Rights 
	
	
	
u Obtain a paper copy of the DCoDPH NOPP upon request 
	
u Inspect and copy their health record 
	
u Amend their health record 
	
u Obtain an accounting of disclosures of their health 
information 
	
u Request communications of their health information by 
alternative means or at alternative locations 
	
u Request a restriction on certain uses and disclosures of their 
information and provide authorization for certain releases, 
i.e. marketing and sale of PHI/ePHI. 
	
u Revoke your authorization to use or disclose health 
information except to the extent that action has already 
been taken.	 
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Health Department Responsibilities 
(Your role) 
	
	
	
u Maintain the privacy of client’s health information 
	
	
u Provide clients with a copy of the NOPP as to our legal duties and 
privacy practices with respect to health information we collect and 
maintain about them 
	
	
u Agree to client’s request to restrict disclosure to health plan for 
services paid for out-of-pocket 
	
	
u Notify client of a breach of unsecured PHI 
	
	
u Notify client if we are unable to agree to a requested restriction 
	
	
u Accommodate reasonable requests clients may have to communicate 
health information by alternative means or at alternative locations. 
	
	
u Abide by the terms of the NOPP 
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Transporting	PHI	
	
	
	
Ø When	transporting	PHI	(or	preparing	it	to	go)	outside	the	building,	be	sure	
it	is	carried	in	a	locked	 container	and	is	double	secured.	Remember	the	
locked	container	counts	as	one	secure	method	for	transporting.	For	
example,	you	could	place	the	PHI	in	an	inter-office	envelope,	then	place	it	
in	a	locked	rolling	suitcase	or	laptop	bag.	
	
u Options	for	lockable	containers	include	suitcases,	laptop	bags,	plastic	totes,	etc.	 A	lock	
can	be	a	key	lock,	a	combination	lock,	or	the	plastic	zip	ties	that	are	not	re-usable.	
	
	
	
	
Ø When	delivering	it	to	someone	who	is	not	in	an	office-type	facility,	be	sure	
you’ve	given	them	advance	notice	so	that	they	can	bring	appropriate	
secured	containers	with	them	to	receive	the	information.	 It	is	not	our	
responsibility	to	ensure	that	they	do	so	(if	they’re	not	part	of	the	DCoDPH	
workforce),	but	we	are	obligated	to	give	them	the	opportunity.	 If	they	are	
a	DCoDPH	staff	member	and	they	did	not	bring	an	appropriate	container,	
either	let	them	borrow	yours	or	arrange	another	time	to	deliver	the	
material.		
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Faxing	
	
	
	
	
Ø When faxing PHI, be sure to confirm the fax number to which 
you're sending. If it's the first time you're faxing to that number, 
follow up with your contact on the receiving end to be sure they 
received the fax successfully. 
	
	
	
	
Ø Also, regardless of whether it’s the first or the 500th time you’re 
faxing information to a provider, always give them a call to let 
them know you’re sending a fax to them. 
	
	
	
	
Ø Be sure to include a cover sheet, as it may help to “cloak” the 
start of the data on the receiving end (depending on the style of 
the fax machine).	 
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Printing	
	
	
Ø Pick up the information you print in a timely fashion; 
do not let it sit at the printer for days. 
	
	
	
	
Ø Only print what you need… if you only need 1 page 
from a 10-page report, only print the one page. 
	
	
	
	
Ø Be sure you know which printer you sent the 
information to…. if you travel offsite, it is VERY easy to 
mistakenly print to the wrong location and then forget 
to ever pick up that print-out. 
	
	
	
	
Ø Make sure to only send PHI through the Print Release 
Printers. Please speak with your Program Manager or 
Supervisor about obtaining a Print Release Key.	 
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Telephone	Usage	
	
	
	
	
	
u Use a conference room when communicating with clients 
	
u Keep your voice down 
	
u Verifying clients over the phone, ask to speak with (first name 
only). Then ask for the person to verify their: 
	
u Last name 
	
u Date of birth date and 
	
u last 4 digits of their social security number or unique 
identifier. 
	
	
	
Do not provide this information or ask if it is correct. Let the 
client reveal as much information as possible to help identify the 
correct person.	 
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Shredding	
	
	
	
	
	
	
	
	
u Always shred documents containing PHI. 
Several large recycle bins are available. 
Never put a note, sticky, minutes, etc 
containing PHI in your trash bin. 
	
u Ask your program manager of supervisor if 
you are unsure of what to shred.	 
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HIPAA	Security	
	
	
	
	
Ø The Security Rule creates measures to control access and 
protect information from unauthorized disclosure, alteration, 
destruction or loss while remaining available for those who 
need it. 
	
	
	
Ø Protects certain health information held or transmitted 
in electronic form by a HIPAA-covered entity, 
electronic Protected Health Information (ePHI). 
	
	
	
Ø Supports the HIPAA Privacy Rule requirement to 
reasonably safeguard PHI in all formats.	 
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Purpose	for	Security	Training	
	
	
Ø Raise	the	security	awareness	of	the	Public	Health	Department	
staff	to	promote	good	practices	when	accessing	protected	
health	information.	
	
	
	
	
Ø Establish	Good	Security	Standards	to	follow	“90/10”	Rule:	
Ø 10%	of	security	safeguards	are	technical	
Ø 90%	of	security	safeguards	rely	on	the	computer	user	
(YOU!)	to	adhere	to	good	computing	practices	
	
	
	
	
Example:	The	lock	on	the	cabinet	door	is	the	10%,	 remembering	to	lock	your	
cabinet,	checking	to	see	if	it	is	closed,	ensuring	others	do	not	open	your	
cabinet	door,	and	 keeping	control	of	your	key	is	the	90%.	
	
	
	
	
10%	security	is	worthless	without	YOU!		
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Security Rules 
	
	
	
	
	
	
	
	
u DCoDPH policies prohibits employees 
from accessing: 
	
u -your own medical record 
	
u -your family member’s medical record 
	
u -your co-worker’s medical record 
	
u -any medical record of any person for 
whom the employee or agent is not 
providing immediate medical care.	 
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Electronic Protected Health Information 
	
	
Ø Electronic	Protected	Health	Information	(ePHI)	is	protected	
health	information	that	is	computer	based	(e.g.,	created,	received,	
stored	or	maintained,	processed	and/or	transmitted	in	electronic	media).	
	
Ø Electronic	Media	Includes:	
Ø Servers	
Ø Cell	phones	
Ø Networks	
Ø PDA’s	(IPAD)	
Ø E-mail	
Ø Websites	
Ø Computers	
Ø Laptops	
Ø Thumb	drives	(rarely)	
Ø EMR	system	
Ø Laserfiche	
Ø Cellphones	
	
ePHI: data in an electronic format 
that contains any of the 18 identifiers. 
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What do we need to do, PRP 
	
	
	
	
	
	
	
	
Protect, Report, Prevent! 
	
	
	
	
Protect the data from being lost, viewed, sent 
inappropriately, or mishandled. 
	
Report any known or suspected breaches. 
	
Prevent the breach or incident from occurring again.	 
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Instant Messaging 
	
	
	
	
	
	
	
Instant messaging is the popular method of typing online 
conversations in real time. 
	
Risks of Externally Hosted Instant Messaging: 
	
u No virus protection 
u A separate "exit" action is needed to stop it 
u Hijacking and impersonation 
u Malicious code 
u Unauthorized access 
u Poor password security 
u Broadcasts the computer's presence online even if the interface is closed 
u The data is sent to an external host before going to the intended recipient 
	
	
	
Due to these characteristics of Instant Messaging, 
it poses serious security risks. 
	
	
Please Note: Skype for Business is the only approved Instant Messaging we use.	 
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E-mail	
	
Ø When	e-mailing	PHI,	to	external	recipients	it	is	critical	to	use	
Encryptme	since	this	tool	encrypts	the	contents	and	prevents	
unauthorized	individuals	from	being	able	to	access	it.	
Encryptme	should	be	used	when	e-mailing	information,	to	
Duke,	providers,	or	any	others	authorized	to	receive	PHI.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Ø Please	ask	for	instructions	from	your	Manager	or	visit	IS&T.		
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E-mail	
	
	
	
u Do not include PHI or sensitive information (such as 
recipient name) in the subject line of an e-mail… 
even when the contents are encrypted, the subject line 
still comes through crystal-clear. 
	
u Never send or receive PHI using your personal e-mail 
address. 
	
u Include the standard HIPAA language in your e-mail 
signature. 
	
u Just like verbal conversations, make sure you’re only e-
mailing the minimum data necessary. If the e-mail trail 
began regarding a particular recipient, but now the real 
question is about a procedure that was performed, 
remove the recipient information since it is no longer 
necessary or applicable.	 
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Malicious Emails 
	
	
	
Ø Be	suspicious	of	unsolicited	email	messages	from	individuals	
asking	about	patients	or	other	internal	information.	
	
	
	
Ø If	an	unknown	individual	claims	to	be	from	a	legitimate	
organization,	try	to	verify	his	or	her	identity	directly	with	
the	company.	
	
	
	
Ø Do	not	provide	personal	information	or	information	about	your	
organization	unless	you	are	certain	of	a	person's	authority	to	
have	the	information.	
	
	
	
Ø Do	not	reveal	personal	or	financial	information	in	email,	and	
do	not	respond	to	email	solicitations	for	this	information.	
This	includes	following	links	sent	in	email.	
	
	
	
Ø If	 you	 are	 unsure	 whether	 an	 email	 request	 is	 legitimate,	
Forward	 the	 information	 to	 IT	 HelpDesk	 email	 with	 title	
“Suspicious	Email”.	Do	not	use	contact	information	provided	on	
a	web	site	connected	to	the	request.	
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Saving	PHI	electronically	
	
	
	
	
	
Ø Do NOT save any PHI or other sensitive data to your local 
machine (C: or D: drives). Sensitive data, including PHI, 
should be saved to either your H (personal): drive or the L: 
drive, as appropriate. 
	
	
	
	
Ø When saving sensitive data to the L: drive, be sure to save it 
in the appropriate location. For example, do not save a scan 
of a recipient’s medical records in a folder to which all 
employees have access. 
	
	
	
	
Ø If it is necessary to save sensitive data to a CD, make sure to 
password protect the data. We discourage against saving PHI 
to a thumb drive, or other removable data device.	 
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Connecting	to	DCoNC	from	home/off-site	
	
	
	
Protect yourself from Spyware 
	
Ø Don't click on links within pop-up windows. Click on 
the “X” icon in the title bar instead of a "close" link 
within the window. 
	
Ø Choose “no” or “cancel” when asked unexpected 
questions. 
	
Ø Be wary of free downloadable software. Don't 
download programs from sites you don't trust, and 
realize that you may be exposing your computer to 
spyware by downloading some of these programs. 
	
Ø Don't follow email links claiming to offer anti- 
spyware software. Like email viruses, the links may 
serve the opposite purpose and actually install the 
spyware it claims to be eliminating.	 
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PDA’s	(ex.	Phones,	IPADs	etc.)	
	
	
	
	
	
	
	
	
Ø Always use a password protection on your mobile 
devices. This will prevent others from accessing 
your emails that you view on your device. 
	
	
	
	
Ø Never share your username and passwords or 
store them in an unsecure place.	 
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Securing	your	computer	
	
	
Ø If you have a laptop, be sure to either lock it up at the end 
of the day or bring it home with you. When traveling, 
place your laptop in the trunk or take proper measures to 
conceal it. 
	
	
	
	
Ø Monthly overnight updates: use your computer cable lock. 
See your manager. 
	
	
	
	
Ø When leaving your desk, lock your workstation to prevent 
others from using it. This is accomplished by either hitting 
CTRL-ALT-DEL, or by hitting the Windows key and L 
simultaneously. Remember, YOU are responsible for what 
happens on your machine while you're logged on, so do not 
provide an opportunity for someone to perform activities 
using your good name!	 
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Security	of	your	work	area	
	
	
Ø Never store passwords at your desk, and do not 
embed passwords, pins or responses to challenge 
questions that would facilitate automatic login 
into the system within scripts, files, or 
applications. Doing so within the system could 
allow unauthorized persons to gain access to the 
system. 
	
	
	
	
Ø Always display your badge while at work so that 
there is no question that you are entitled to be 
here. Be cautious about opening doors for 
individuals you do not know.		
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HIPAA	Breaches	
Intentional	or	accidental	disclosures	
	
	
	
	
Ø “Breach” means unauthorized acquisition, access, 
use or disclosure of PHI that compromises the privacy 
or security of such information unless recipient 
cannot reasonably retain the information. 
	
	
	
Ø “Breach” does not mean 
	
u Unintentional acquisition or use in good faith in the course 
and scope of employment 
	
u Inadvertent disclosure within the same Covered Entity 
(CE) or Business Associate (BA) 
	
u AND their information is not further acquired, accessed, 
used, disclosed 
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Examples	of	incidents	which	should	be	reported	
	
	
	
u An e-mail with PHI is sent without using Encryptme or any other 
means of protection to an unauthorized individual. 
	
u Pictures of client information are on a personal cell phone 
	
u A staff member routinely stores passwords under the 
keyboard or phone. 
	
u A laptop is missing. 
	
u A user continues to access (or attempt to access) systems following 
termination. 
	
u A hacker steals sensitive information. 
	
u Not verifying a patient before releasing PHI. 
	
u Prescription labels are placed in the trash. 
	
u A trading partner or business associate contacts us to 
report that health information has been breached.	 
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Suspicion/Detection	of	a	
HIPAA	Violation	or	Breach	
	
	
	
	
	
Ø Immediately (within 24 hours) notify your program 
manager/supervisor and/or the HIPAA Security Official, 
Rochelle Talley at 919-560-7709 or the HIPAA Privacy 
Official–Annette Carrington at 919-560-7762. The sooner 
we know about it, the sooner we can begin to mitigate and address 
the concern. 
	
	
	
	
Ø Depending on the nature of the incident, follow-up 
actions may include: request for more information and 
details of the incident, notification to the State, 
additional training of staff members, etc. Each 
situation is unique and must be evaluated individually.	 
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HIPAA Breaches 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
 
YEAR	 INVESTIGATED:	NO	VIOLATION	
RESOLVED	
AFTER	INTAKE	
AND	REVIEW	
INVESTIGATED:	
CORRECTIVE	
ACTION	
OBTAINED	
TECHNICAL	
ASSISTANCE	
TOTAL	
RESOLUTIONS	
2013	 994	 7%	 7068	 49%	 3470	 24%	 2754	 19%	 14286	
2014	 668	 4%	 10653	 60%	 1288	 7%	 5128	 29%	 17737	
2015	 359	 2%	 12785	 72%	 730	 4%	 3820	 22%	 17694	
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HIPAA	Violations	
	
	
Take	a	few	moments	to	watch	four	videos	 about	HIPAA	violations.	
Click	on	the	link	or	copy	and	paste	in	the	web	browser.	
	
	
	
	
http://www.youtube.com/watch?v=U0-FQQetEzY 
	
	
	
	
	
https://www.youtube.com/watch?v=ZJSqYg_vhQk 
	
	
	
	
	
http://www.youtube.com/watch?v=HuEoKsN6RKU 
	
	
	
	
http://www.youtube.com/watch?v=4N5dvGpVUGE 
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Disciplinary	Actions	for	Failure	to	Comply	
	
Disciplinary	actions	can	include:	
Ø verbal	warnings	
Ø written	warnings,	and	
Ø termination	of	employment	
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HIPAA	Documents	
	
	
	
	
	
	
	
	
	
	
	
	
	
http://dcinfo/dci/PublicHealth/HIPAAfor 
Staff/index.shtml 
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Contact	your	DCoDPH	HIPAA	Privacy	Official:	
Annette	Carrington	Johnson	at	(919)	560-7762	
Or	
Contact	you	the	DCoDPH	 HIPAA	Security	Official:	
Rochelle	Talley	at	(919)	560-7709	
	
	
HIPAA	Team	Members	
Marcia	Johnson	
Eric	Ireland	
Michelle	Williams	
Vanessa	Hillary	
Johnesha	Truesdale	
Juma	Mussa	
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Test	your	Knowledge	
	
	
	
	
	
	
	
	
u You	will	now	take	a	HIPAA	Quiz	to	test	your	
knowledge.	Answer	each	questions	to	the	best	
of	your	ability.	If	you	pass	the	test,	you	will	
receive	a	verification	of	completion.	A	copy	of	
your	verifications	form	should	be	provided	to	
your	supervisor	or	program	manager.		
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HIPAA	Training	 Verification	and	Acknowledgement	
	
	
On				 ,	I	completed	the	Durham	County	Department	 of	Public	Health	
Privacy	and	Security	training.	 I	understand	the	importance	of	maintaining	a	private	and	secure	
work	environment	and	the	consequences	of	any	breaches	thereof.	
	
	
I	understand	by	signing	this	form	that	I	agree	to	comply	with	the	provisions	of	45	CFR	Parts	160	
through	164;	and	42	CFR	431,	Subpart	F,	the	Privacy	Act	of	1974,	P.L.	93-597,	as	amended,	Health	
Insurance	Portability	and	Accountability	Act	(HIPAA)	of	1996	including	compliance	with	the	HIPAA	
Security	Rule,	45	C.F.R.	Part	164,	Subpart	C;	and	all	other	applicable	State	and	Federal	laws.	
	
	
In	addition,	I	will	keep	confidential	information	concerning	recipients	and	providers,	including	
protected	health	information	(PHI)	as	defined	under	HIPAA,	the	business	of	the	Durham	County	
Department	of	Public	Health,	 its	financial	affairs,	its	relations	with	its	citizens	and	its	employees,	as	
well	as	any	other	information	which	may	be	specifically	classified	as	confidential	by	the	Durham	
County	Department	of	Public	Health.	 I	agree	not	to	use	the	information	that	I	have	access	to,	
including	PHI,	for	any	purpose	other	than	to	perform	the	services	I	have	been	authorized	to	perform.	
I	will	report	any	violation	that	I	am	aware	of	concerning	the	unauthorized	use	or	breach	of	the	above	
immediately	to	a	Durham	County	Department	of	Public	Health	Director	and/or	Privacy	Official.	
	
	
I	understand	that	violation	of	any	of	this	agreement	can	result	in	legal	and	disciplinary	action	up	to	
and	including	dismissal.	
	
	
	
Printed	Name	 email	
		 /			 /	
Signature	 Date	
		 /			 /	  
Program	Manager/	Supervisor	 Date	
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Department of Public Health 
	
	
	
	
	
	
	
	
Thank	you	for	completing	this	training.	Please	
remember	to	protect	and	secure	PHI	at	all	times.		
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